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ORIGINAL    ARTICLES. 


THREE    ENGLISH    MEDICAL    MSS.,    1550-1660. 

By  JOHN  YOUNG,  M.I)., 

Professor  of  Natural  History,  Keeper  of  Hunterian  Museum^ 
University  of  Glasgow. 

The  Fairfax  MS,  Book  of  Apothecaries  Lore  awl  Housewifery 
nearly  Three  Centuries  Old,  published  in  facsimile  in  1890^ 
gives  us,  thanks  to  Mr.  Geo.  Weddell,  a  hint  as  to  how  an 
English  lady  of  rank  dispensed  the  treasures  of  her  stillroom, 
in  which  lingered  some  of  the  requirements  of  an  ancient 
feudal  household.  The  Fairfax  family  could  command  at 
need  the  services  of  a  learned  physician,  but  Burton,  in  the 
Anatomy  of  Melancholy,  gives  a  sad  picture  of  the  lot  of  the 
poor.  "Now  for  physicians  there  are  in  every  village  so 
many  mountebanks,  quacksalvers,  Paracelsians  as  they  call 
themselves,  Caucifici  et  Sanicidse  as  Clenard  terms  them, 
wizards,  alchemists,  poor  vicars,  cast  apothecaries,  physicians 
men,  barbers,  and  goodwives  professing  great  skill,  that  I 
make  great  doubts  how  they  shall  be  maintained,  or  who  shall 
be  their  patients."  On  an  earlier  page  (13,  edition  1845),  he 
says — "  Many  poor  country  vicars,  for  want  of  other  means, 
are  driven  to  turn  mountebanks,  quacksalvei-s,  empirics,"  and 
**  if  our  greedy  patrons  (he  held  a  college  living)  hold  us  to 
such  hard  conditions  as  they  commonly  do,  they  will  make 
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most  of  us  work  at  some  trade  as  Paul  did."  Hard  as  he  is  on 
his  brethren,  faithful  as  may  be  the  picture,  it  is  worth 
remembering  that,  though  he  says  with  Beroaldus,  "  non  sum 
medicus  nee  medicinae  prorsus  expers,"  "in  the  theory  of  physic 
I  have  taken  some  pains,  not  with  an  intent  to  practise,  but  to 
satisfy  myself." 

In  1616  Henry  Fowler,  rector  of  Minchinhampton,  began  a 
compilation  of  medical  receipts,  but  luckily  included  in  the 
book  much  gossip  which  relieves  the  tedium  of  an  unusually 
worthless  collection  of  popular  medicine.  The  parish  priest 
inherited  from  liis  Romish  predecessor  the  reputation  of 
knowledge  with  the  credit  of  being  able  to  use  it.  Fowler  was 
Master  in  Arts  in  the  University  of  Oxford,  bavins:  entered 
Magdalen  Hall  in  1583,  one  of  several  Fowlers  from  Gloucester- 
shire. Enrolled  as  *'  plebs,"  he  gives  a  monogram,  one  of  those 
reputed  Flemish,  with  the  note,  "  This  is  my  father's  cloth- 
mark,"  and  a  quotation  (from  Bacon  ?),  "  Scorn  not  the  merchant 
or  clothier,  sunt  reipublicae  nervi,  and  without  sinews  the  body 
can  have  no  strength ;  it  followeth  without  the  merchant  and 
clothier  the  kingdoms  of  the  earth  have  neither  strength  nor 
motion,  the  sinews  are  the  cause  of  motion  and  sense,  tactus 
fit  per  nervos,  sine  tactu  non  est  animal."  If,  as  he  says, 
**  Sermo  est  imago  animi,"  we  have  a  curious  insight  here  into 
the  intelligence  of  our  rector.     After  the  aphorism 

It  is  a  greate  folly  to  prescribe  a  cure 

Before  that  thou  dost  knowe  the  cause  full  sure, 

he  fills  290  closely  WTitten  leaves  with  prescriptions  intrinsi- 
cally valueless,  and  his  last  lines  are — 

Tkeologia  eat  liber  dei  apertus 
In  quo  pauci  legere  norunt. 

An  earlier  Henry  (supposed  by  Foster  to  have  been  likewise 
rector  of  Minchinhampton)  entered  Queen's  as  gentleman.  A 
third  Henry,  bom  1584,  entered  Oriel,  and  was  licensed  to 
practise  in  1678  (?);  he  is  said  in  Wood's  Fasti  to  have 
"  served  His  Majesty  well  during  the  Great  Rebellion."  John 
Fowler  was  of  Corpus,  became  rector  of  Bisely  in  1543,  and  of 
Croft  in  1552.  Another  John  is  mentioned  in  the  MS.,  1631 ; 
of  Roger  there  is  no  record.  Henry,  rector  in  1616,  was 
devoted  to  Magdalen  and  its  members,  especially  to  his  tutor, 
Thomas  Allen,  scholar  of  Trinity,  1561,  Fellow  of  Gloucester 
Hall  (now  included  in  Worcester  College),  1570,  where  he  died 
1632,  aged  90.     He  is  the   "profounde  and   mathematicall 
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frende,"  who,  in  1626,  obtained  a  receipt  from  "  Mr.  Fenton, 
the  Kings  Master  Chyrurgeon  of  England;  he  was  master 
of  the  hospital  by  Smithfield,"  but  does  not  appear  in  the 
N.D.B.  Mr.  Samuel  Smyth,  a  Lincoln  man,  lived,  died,  and 
was  buried  in  Magdalen ;  he  became  Med.B.  in  1620,  relieved 
Mr.  Walters  when  he  ailed  of  a  Squinsie,  1614,  and  in  1616 
cured  "  that  sweet  gentleman,"  Mr.  Walter  Buclande,  also  of 
Magdalen.  Against  the  name  of  "  my  good  friend,  Mr.  Will 
Weston,"  is  a  sketch  of  the  college.  Local  patriotism  prompts 
the  note  of  an  occurrence  in  ''  clurissivuc  valle  de  Evesham  in 
€om,  Gloucester,  the  most  fruitful  place  in  this  our  mother 
Englande."  Fowler's  antipathy  to  Scots  is  curious;  without 
obvious  cause  he  breaks  out,  ''Barbara  ScotoriiTn  gens,  perjida 
plena  plena  malorum"  Now  he  mentions  Alexander  Ramsey 
as  "  Scotiis,  scriptor  hujiis  libri"  in  conjunction  with  his  own 
name ;  this  seems  to  have  been  the  Aberdeen  man  who  took 
his  M.D.  at  Basle  in  1610,  became  Fellow  of  the  College  of 
Physicians  in  1618,  and  physician  to  Charles  I.  There  is  a 
dark  saying,  "  I  will  playe  Alexr.  Ramsey,  thou  art  a  merry 
knave,  ipso  facto"  Possibly  they  began  together,  but  quarrelled 
over  the  collaboration.  Another  Scot  (Wood)  is  mentioned, 
but  without  comment ;  also.  Dr.  John  MaccoUo,  an  Edinburgh 

fraduate  in  practice  from  1607,  admitted  to  the  College  of 
hysicians  when  physician  in  ordinary  to  Charles  I.  It  was 
something  more  than  national  antipathy  that  prompted  the 
outburst.  Mr.  Orenge  is  quoted  at  least  eight  times  for 
receipts,  but  the  recognition  of  him  is  startling.  "  Mr.  Orenge, 
a  gentleman  by  birth,  a  dyer  by  his  trade,  yet  a  very  knave 
in  his  life  and  conversation."  Another  is  spoken  of  who 
**  followeth  the  famous  and  scurvy  art  of  rattcatching,  quoth 
Walter  Godfrey,  a  stinking  doctor  in  that  poysoned  facultie, 
and  cheefe  ratcatcher  in  Q.  Elizabeth's  shippes,  1599."  Old 
John  Lawrence  of  Arlingham,  figures  largely.  He  had  a  book 
of  receipts  and  gave  verbal  advice ;  he  was  an  ex-monk, 
'' quondam  monachus  de  Flaxley"  "quondam  monasterii  de 
Flaxley  in  the  forest  of  Dean  in  com.  Gloucester,  aet.  109."  He 
was  a  personal,  novi,  and  doubtless  valuable  acquaintance,  who 
was  advised  by  an  Italian  .doctor  in  a  case  of  what  seems  acute 
rheumatism.  Father  Gardner,  of  Cromwell,  is  mentioned, 
1623  ;  was  he,  too,  an  ex-monk  ? 

Scurvy  figures  largely  in  the  ailments  which  the  rector 
seeks  to  be  equipped  against,  and  wonderful  are  the  com- 
binations of  herbs  to  be  boiled  to  a  third  and  mixed  in 
curious  ways.  Sir  Francis  Drake  devised  a  remedy,  given  on 
the  authority  of  his  shipmate.  Captain  Batman — "Turnips, 
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scurvy  grass,  juice  (j^y^^)  ^^  lemons,  hydor :  use  them  as  you 
please  or  in  your  drink,  they  are  most  approved  good  things.'* 
But  the  dominant  topic  is  the  plague,  a  sad  memory  from 
1603,  a  present  evil  in  1625,  as  it  was  later  on  in  1665.  The 
purples,  seemingly  a  petechial  typhus,  is  as  nothing  to  the 
precautions  longed  for  against  the  plague.  The  "  cures  "  were, 
one  would  fancy,  such  as  availed  not  save  in  a  decadent 
epidemic  or  a  convalescent  case.  They  were  excellent  cordials, 
tonic,  stimulating,  just  the  sort  of  thing  needed  where  there 
was  nervous  depression.  Dr.  Culpepper  (if  this  was  the 
Culpepper,  he  could  have  been  only  18  years  of  age  in  1634) 
gives  a  receipt  "  to  help  the  plague,  and  an  excellent  preser- 
vative against  the  pox  and  purples:"  sage,  rue,  boiled  in 
malmsey,  to  which  are  added  long  pepper,  mithridate,  angelica, 
nutmeg,  and  ginger.  "  Yf  the  partie  "  (the  vulgarism  of  to-day 
has  a  respectable  antiquity)  "  suppose  that  he  is  infected  he  is 
to  take  a  dose  hot,  get  into  bed  and  perspire : "  if  he  is  not 
yet  infected,  he  is  to  take  a  course  of  small  doses :  a  nervous 
man  would  be  the  better  for  it,  infected  or  not. 

Warts,  a  tired  horse,  and  other  meddlesome  medications  are 
interspersed  with  aphorisms,  as  "The  sunne  doothe  behold 
the  successe  of  a  physician,  the  earth  doothe  burie  his  ignor- 
ance. Nullum  medicuTH  ease  peritam  nisi  triginta  homines 
ad  orcum  dimiserit :  sic  Plinius,  Medicus  causarum  im- 
peritv^  nunquam  bonus:  who  lacks  this  qualification,  talis 
medicus  est  dedecusJ'  As  there  is  not  a  single  receipt  founded 
on  the  recognition  of  a  cause.  Fowler  does  not  appreciate  the 
point  of  the  aphorism  he  quotes.  He  is  like  a  certain  midland 
practitioner  whose  prescriptions  were  compounded  by  a  kins- 
woman, and  who  dismissed  an  assistant  because  he  wanted 
something  to  which  the  lady  was  unaccustomed — with  which 
she  was  unprovided.  As  the  assistant  pithily  said,  the  chief 
made  a  diagnosis  and  treated  that.  The  rector,  like  a  ship 
captain  in  harbour  jests  (for  the  Board  of  Trade  chest  does 
not  command  approval),  doled  out  his  receipts  according  to 
the  name  given  to  the  ailment  by  the  patient,  or  by  some  one 
else.  But  his  practice  was  not  always  guided  by  knowledge 
of  how  remedies  worked.      Mary  Orchard  wore  round  her 

neck   the   following  written   in   her  blood: h  In  nomine 

Christi  filii  patris  spiritui  sancti.  Amen,  Begne  +  heguta 
+  geradon  +  gareson  +  gematon  +  pion  +  heoni  +  ja^er  + 
Tnelchior  +  balthaser  +  Adonary  +  sabaoth  +  emanuel  +  In 
nomine  pair  is  f.s.s.  Amen,  There  are  several  such  indica- 
tions that  the  student  of  Magdalen  was  not  better,  perhaps 
even  worse,  than  the  fifth  class  of  Guy  de  Chauliac  two 
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•centuries  earlier :  "  Old  women  and  ignorant  persons  who 
apply  to  the  saints  in  all  cases."  One  can  conceive  how 
appeal  to  a  saint  might  secure  good,  but  cannot  imagine  how 
such  trash  could  have  effect.  Yet  Fowler  had  travelled,  but 
had  only  gathered  rubbish  from  Italian  quacks  in  Florence, 
old  gypsies,  Jews ;  was  pleased  to  tell  how  he  had  the  only 
touch-piece  in  England,  an  Egyptian  bean  set  in  silver.  His 
Jewish  sympathies  are  shown  by  his  use  of  the  Hebrew 
alphabet  when  he  has  an  alchemical  secret  to  conceal.  He  is 
a  Rosicrucian,  and  seems  to  have  been  of  standing  in  the 
mystery.  He  recommends  for  palsy  that  the  patient  should 
smell  at  handkerchiefs  which  have  lain  for  some  days  in  the 
eggs  of  a  "  horse-aunt's  "  nest.  For  epilepsy  a  poor  wandering 
woman  bids  him  give  the  moisture  to  be  got  from  the  grave 
of  a  man  who  has  been  "  buried  without  a  cheast : "  this 
moisture  or  white  mummy  (?adipocere)  "never  runneth  from 
a  man  but  in  the  month  of  July."  Of  this  loathsome  remedy 
half  a  nutshellful  in  posset  is  to  be  taken  night  and  morning. 
An  egg  boiled  in  a  patient's  urine  transfers  the  ailment  to  the 
dog  which  eats  the  egg.  A  more  impressive  (and  cleanly) 
mode  of  transfer  was  to  "  desire  an  apple  for  Christ's  sake,  cut 
it  in  three,  write  Azaell  on  the  pieces,  and  eat  these "' — in  the 
reverse  order  of  inscription,  that  is  the  usual  thing,  but  the 
Rector  improves  by  bidding  the  pieces  to  be  eaten  "  at  three 
crossways,  and  pray  that  thou  mayest  be  freed  from  the  fever." 
A  hare's  blood  put  under  a  man's  breast  will  make  him  reveal 
everything  in  his  sleep. 

Various  notable  people  are  mentioned : — Sir  Thomas  Pop- 
ham,  lord-chief-justice  (he  had  a  vesical  calculus  broken  up  by 
doses  of  fennel) ;  Lord  Bacon  (a  cure  for  jaundice  is  attributed 
to  him) ;  Robert  Fludd,  under  his  fanciful  name,  de  Fluctibus; 
Mr.  George  Cottington,  Master  of  Arts,  and  my  old  friend, 
secretary  to  K.  James  and  to  Sir  Geo.  Calvert ;  D.  Gilbertus 
decanus  de  Sarum,  "  one  of  the  seven  great  doctors  of  Chris- 
tendom;" Mr.  Crossley,  who  cured  a  courtier  of  the  Danish 
Court  by  rubbing  his  eye  with  a  live  cat's  tail ;  Mr.  T.  Allen, 
already  mentioned  at  Gloucester  Hall  in  1626,  of  the  College  of 
Physicians  in  1671,  physician  to  Bethlehem  Hospital;  but  I 
suspect  there  are  two  of  the  name.  Lodge  of  Trinity  College, 
the  poet,  M.D.  Avignon,  1602,  died  in  1625.  Percival  Wil- 
loughby,  reputed  a  booklover,  but  needing  a  better  voucher 
than  that  of  the  rector;  he  was  the  son  of  a  Nottingham 
baronet,  A.B.  Oxford ;  practised  at  Derby,  of  the  College  of 
Physicians,  1640;  Dr.  Walter  Baylie,  Prebendary  of  Dulcote, 
1579,  admitted  to  practise,  Oxford,  1558 ;  Queen's  professor  pf 
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physic,  1561,  and  Queensphysician,  died  1592;  John  Deighton 
of  Trinity,  practitioner  at  Bristol,  died  aged  71,  buried  at 
Gloucester,  1676.  James  van  Otten,  a  Belgian,  aidmitted  to 
practise  surger}',  1620,  had  cured  raorphew,  1612.  Thomas 
Kidwelly,  at  the  Bath,  1634,  "servant"  to  Dr.  Masters  at 
Cicester,  chief  physician  to  Queen  Elizabeth,  then  a  companion 
of  Dr.  Dee  and  Mr.  Emry,  "the  profoundest  of  the  sons  of 
arts,"  lastly  companion  with  Sir  Edward  Kelly,  servant  to  Mr. 
Emry,  merchant  in  ,  a  favourite  with  Sir  Walter 

Rayleigh.  "  After  many  years  and  tedious  labours  they  found 
out  this  mystery  of  the  Antimonium  purgans  a  rare  catholicon." 
Mr.  K.  was  "at  Cotbridge,  at  the  Lord  of  Coleraynes  house, 
2  miles  from  Barnard,  9  miles  from  London.  Fowler  was  to 
direct  letters  for  Mr.  K.  to  the  care  of  Mr.  Borage,  apothecary 
at  the  London  Stone."  Dr.  Laugh  ton,  president  of  Magdalen 
College. 

A  receipt  for  Woodevill  (sturdy  in  sheep)  serves  to  introduce 
a  curious  tale.  John  Siseam  got  the  cure  from  old  Rodger 
Cambridge,  w^ho  had  it  from  Hen.  Davis  the  Bruter  (i.e.,  the 
prophesier)  1554  de  parochia  Minchinhampton.  This  Davis 
"  did  then  in  public  places  diverse  times  declare  that  a  Scot 
should  come  over  to  this  land  upon  a  wooden  horse,  which  was 
the  long  bridge  over  the  great  river  of  Tweed,  and  that  this 
land  of  England  should  be  ruled  by  a  Scot.  He  foretold  of  a 
mighty  blazing  star  which  happened  in  1618,  and  that  about 
tw^enty  years  after  it  there  should  be  a  mighty  rebellion,  which, 
in  the  north,  who  was  to  1640  at  England's  cost, 

and  that  there  should  be  a  second  growing,  that  the  rebel 
heads  should  lie  on  the  ground,  the  earth  should  be  glutted 
with  blood:  1609  scrij)si,  sed  hoc  raihi  declaratus  fait  1604. 
This  Davis  foretold  strange  things.  My  tenant  Margaret 
Smyth,  who  was  105  years  old  when  she  did  shed  her  hair 
and  teeth  three  times,  a  most  strange  and  unheard  of  thing, 
she  was  a  kinswoman  of  that  Davis,  and  many  strange  things 
are  come  to  pass  that  he  did  foretell :  he  foretold  the  very 
hour  of  his  death  who  w^as  a  very  goodly  man."  This  com- 
pliment does  not  exclude  the  recollection,  that  people  said 
Robert  Burton,  rather  than  find  his  nativity  wrong,  sent  up 
his  soul  to  heaven  in  a  slip-knot.  The  sturdy  cure  was  tar  in 
the  ears,  and  herbs,  but  the  sheep  were  to  be  fed  on  fresh 
grass :  as  the  ailment  is  emphatically  one  of  dirty  pastures,  the 
rural  adviser  was  ahead  of  many  farmers  of  to-day. 

Fowler  was  a  man  of  slender  parts,  some  knowledge  of 
books — of  a  kind  ;  a  most  inaccurate  scholar,  his  Latin  is  bad, 
his  Hebrew  foolish,  and  he  does  not  pretend  to  Greek.     His 
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only  claim  to  attention  is  that  a  worthless  book  has  been 
the  means  of  conveying  some  collateral  information  regarding 
the  time.  Since  we  have  no  better,  let  us  be  thankful  for 
Fowler. 

John  Feckenham,  the  last  Abbot  of  Westminster,  died  in 
1585,  thirty  years  after  having  attained  that  dignity.  Richard 
Howman  de  Feckenham,  a  Benedictine,  was  prior  at  Worcester 
in  1274;  in  1409,  a  preaching  friar,  Thomas  de  Feckenham,  is 
mentioned  in  course  of  a  trial  at  Worcester;  in  1458  Robert 
did  notarial  duty  in  the  diocese.  Howman  was  the  family 
name,  Feckenham  marked  the  birthplace,  a  village  near 
Droitwich.  Lee,  on  the  authority  of  Clemens  Reyner,  says 
the  education  of  the  abbot  began  in  the  Benedictine  Abbey  of 
Evesham,  was  continued  in  Gloucester  Hall  (whither  he 
was  sent  at  18);  he  took  his  degree  in  1539.  He  held,  for 
a  few  months,  the  rectory  of  Solihull,  and  was  awarded  a 
yearly  pension  of  100  florins  on  signing  the  deed  of  surrender 
which  allowed  the  secularisation  of  Evesham.  The  abbey  had 
been  endowed  in  701  by  Bishop  Egwin,  and  in  34  Henry  VIII 
was  worth  £23,000,  a  handsome  gift  to  Sir  Philip  Hoby. 
John,  successively  chaplain  to  Bell  (Bishop  of  Worcester)  and 
Bonner  (Bishop  of  London),  incurred  the  suspicion  of  Cranmer 
when  Bonner  was  sent  to  the  Marshalsea,  and  was  imprisoned 
(it  is  said  at  the  instigation  of  Home,  Bishop  of  Worcester) 
without  definite  charge.  His  detention  lasted  two  years,  and 
was  relieved  by  a  curious  incident.  He  was  "  borrowed  "  from 
the  Tower  by  Sir  Philip  Hobie  to  dispute  at  various  places 
with  distinguished  Protestants  who  thought  their  faith  could 
not  be  denied ;  he  was  returned  to  the  Tower.  Prebendary  of 
St.  PauFs  in  1554,  and  later  dean,  he  had  reputation  as  a 
preacher,  and  was  admitted  D.D.  at  Oxford  in  1556,  "  being  in 
great  respect  for  learning  piety  and  charity."  In  the  same 
year  he  was,  by  Cardinal  Pole,  consecrated  Abbot  of  West- 
minster on  the  restoration  of  that  see.  Much  as  Elizabeth 
respected  him  (and  with  good  reason,  for  during  Mary  s  reign 
he  had  pled  for  Protestants,  especially  for  Elizabeth),  she 
could  do  nothing  for  him — the  question  of  her  own  legitimacy 
was  far  too  personal  and  pressing  an  anxiety;  besides,  he 
disputed  the  legality  of  the  First  Book  of  Prayer,  and  still 
more  her  supremacy  over  the  Church.  It  is  said,  on  no  better 
evidence  than  that  he  had  a  private  interview  with  Elizabeth, 
that  she  offered  him  the  see  of  Canterbury  on  condition  of  his 
becoming  a  Protestant.  In  1559  the  see  of  Westminster  was 
finally  abolished,  and  the  abbot,  who  persisted  in  his  natural 
disapprobation    of    the    changes,    was    imprisoned    in    1560, 
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allowed  in  1563  to  reside  in  Holborn,  and  founded  a  hospital 
at  Bath.  In  1571  we  find  him  a  ward  of  the  Bishop  of  Ely 
(of  Horner,  Bishop  of  Winchester,  according  to  Wood).  In 
1580  he  was  in  residence  at  Wisbeach,  either  by  choice,  or  sent 
there  as  it  was  unhealthy ;  in  1585  he  died. 

The  title  of  his  compilation  betrays  the  benevolence  and 
modesty  of  the  author :  '*  This  Booke  of  soueraigne  Medicines 
against  the  most  common  and  known  diseases  both  of  Men 
and  Women  was  by  good  proofe  and  long  experience  collected 
of  Dr.  Feckenham,  late  Abbot  of  Westminster,  and  that  chiefly 
for  those  who  have  notalwayes  the  learned  Phisitian  at  hand." 
He  recommends  only  those  remedies  which  have  a  reasonable 
prospect  of  doing  some  good.  He  makes  sparing  use  of  strong 
drinks  as  the  vehicles  of  his  drugs,  and  is  singularly  modest 
as  to  the  result,  leaving  to  God  the  success  or  otherwise  of  the 
remedy.  This  contrasts  with  the  rector's  "  erit "  at  the  end  of 
receipts ;  he  does  not  admit  the  possibility  of  failure,  whether 
his  dogmatism  is  due  to  conceit  or  to  credulity.  The  abbot 
is  largely  concerned  with  ague,  plague  and  gout.  Those  who 
know  a  fit  of  the  last  may  leel  thankful  that  they  are  not  the 
victims  of  the  happy-go-lucky  herb  doses  which  leave  to 
nature  and  time  the  alleviation  of  pain  and  the  gradual 
abatement  of  the  cause.  But  that  was  not  the  abbot's  fault; 
his  treatment  was  at  least  cleanly,  not  like  the  rector's. 

Among  the  very  few  cures  whose  motive  it  is  not  easy  to 
understand,  is  this  for  the  abatement  of  the  swellings  in  plague: 
"  Pluck  bare  the  rump  of  a  cock  chicken  and  apply  it  to  the 
part ;  if  the  first  chicken  dies  take  another."  A  man  used 
thirteen — the  last,  and  the  child,  survived.  To  this  adheres 
the  test  of  scrofula  given  by  various  early  writers :  put  a 
caterpillar  on  the  skin  under  a  cabbage  leaf,  if  it  is  scrofula 
the  caterpillar  will  die. 

Several  medical  men  are  mentioned.  Wendy,  a  student  of 
Gonville,  Cambridge,  where  he  was  incorporated  in  1527,  his 
degree  being  a  foreign  one;  he  was  physician  to  Henry  VIII 
and  his  three  successors ;  he  became  Fellow  of  the  College  of 
Physicians  in  1551. 

Young  and  Stephens  also  occur  as  mere  names,  Feckenham 
is  mentioned  by  the  rector  as  stating  a  way  to  detect  a  thief, 
but  their  common  association  with  Evesham  has  nothing  to 
do  with  this. 

A  more  intelligent  man  than  the  rector,  one  better  instructed 
than  the  abbot,  wrote  a  collection  in  which  the  theological  is 
greater  and  more  interesting  than  the  medical  element.  Texts 
are  discussed,  moral  reflections  engaged  in,  infant  baptism 


Digitized  by 


Google 


Prof.  Young — Three  ETu/lish  Medical  MSS.  9 

considered.  Riverius,  the  French  physician  (1589-1665),  van 
Helmont,  the  elder  (1577-1644),  are  quoted  freely.  The  names 
of  patients  and  of  authors  of  receipts  are  Welsh  or  from  border 
towns.  London  physicians  are  cited,  many  are  common  to 
this  and  the  rector's  book,  as  Willis',  Smith,  Roger,  Bate, 
Butler,  Stephen,  Allen ;  but  Danby,  Coulson,  Matthias,  Dansy, 
Blackford,  are  peculiar.  Some  of  these  are  surely  doctors  by 
courtesy,  as  they  are  not  in  the  Fasti  nor  in  Munk.  But  some 
of  the  formulae  are  even  elegant.  The  treatment  is  still  con- 
stitutional :  plasters  cure  fistulas,  herbs  break  the  stone  and 
prevent  plague,  just  as  pills  are  said  to  do  now,  The  chief 
interest  is  the  "  Declaration  of  the  Faith,  Purpose  and  Way 
of  the  Church  of  Christ  at  Westbury,  Wilts,  by  Mr.  Philip 
Hunton,  pastor  there."  Hunton  had  been  an  Oxford  man. 
In  1657  Cromwell  revived  the  College,  founded  in  1290,  at 
Newcastle,  and  suppressed  by  Henry  VIII,  the  living  of 
Sedgefield  being  attached  to  it  as  emolument.  But  1660 
brought  back  the  incumbent,  and  ended  the  College.  Hunton 
returned  to  Westbury,  but  not  to  peace,  for  in  1662  he  was 
turned  out  as  a  non- juror,  and  thereafter  preached  privately, 
^s  Calamy  courteously  phrases  it ;  held  conventicles,  in  the 
less  civil  language  of  his  latest  biographer.  The  Declaration' 
-dates  between  1662  and  1682,  when  Hunton  died.  It  is 
beyond  my  province  and  power  to  comment  on  this  document, 
but  it  is  permitted  to  an  outsider  to  express  surprise  that  men 
€o  acute  should  have  emitted  a  statement  which  depends  for 
its  meaning  on  the  authority  of  the  interpreter,  and  leaves 
everything  to  the  pastor,  who  seems  self-elected.  One  feels 
a-lmost  glad  to  recognise  human  weakness  in  a  discussion  of 
dreams  wherein  those  are  indicated  to  which  credence  may  be 
l^iven.  Yet  it  is  a  company  of  ghosts  that  one  meets,  names 
familiar,  but  to  which  no  personal  interest  attaches,  none  at 
least  with  certainty.  One  hails  Bishop  Usher  though  he  is  in 
such  unexpected  company. 

Yet  another  independent  claims  attention,  one  who  knew 
the  same  people  as  did  Hunton,  quotes  the  same  authors, 
especially  Riverius,  and  preaches  under  Lady  Latimer's  testa- 
ment, 1651.  He  gives  some  notes  which  are  more  indicative 
of  his  shrewdness  than  clinically  valuable,  though  they  refer 
to  the  epidemics  of  1651-57-58  ;  but  his  remarks  on  the  treat- 
ment at,  and  after  parturition,  are  sensible.  This  parson 
began  to  write  at  both  ends  of  the  volume,  meant  to  indite  a 
commentary  on  all  the  books  of  the  Bible,  but  did  little  more 
than  head  the  pages,  so  busy  was  he  with  practical  piety  and 
medical  cares  ;  it  ended  as  a  commonplace  book.     Sir  Kenelm 
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Digby  appears  with  Drs.  Willis,  Allen,  King,  Cox,  Thorn, 
Gilbert.  Is  Lady  Hobby  one  of  the  Evesham  family  ?  The 
pastor  was  not  so  good  a  gossip  as  the  rector ;  on  the  other 
hand,  he  is  not  so  superstitious,  and,  if  he  is  archaic  in  his 
account  of  the  colours  of  urines,  he  is  judicious  in  his  remarks 
on  the  convulsions  of  children. 

I  have  no  adequate  answer  to  the  question  who  tended  the 
poor,  or  who  looked  after  those  who  had  neither  poverty  nor 
riches.  Of  these  the  profession  is  not  usually  negligent :  yet 
medical  history  has  more  to  say  of  the  attendants  on  royalty 
and  wealth.  It  is  natural,  since  from  the  upper  grades  of  the 
profession  was  to  be  expected  all  that  would  forward  the 
practice  by  sound  theory  based  on  educated  observation.  One 
regrets  all  the  same  that  so  little  survives  of  the  personal 
history  of  the  ancient  Gideon  Grays,  who  toiled  in  the 
jujquisition  of  experience,  and  are  now  remembered  only  by 
the  cheap  witlings  who  read  their  receipts  with  the  contempt 
born  of  imperfect  knowledge.  If  the  profession  had  as  little 
to  attract  as  Burton  would  have  us  believe,  the  blame  rested 
mth  the  clerical  profession,  whose  learning  or  genius  failed  to 
point  the  road  to  more  solid  gains  of  knowledge. 


SOME  TOPICS  IN  GYNiECOLOGY  AND  OBSTETRICS.^ 

By  JAMES  STIRTON,  M.D., 
Lecturer  on  Midwifery,  St.  Mungo's  College,  Glasgow. 

The  selection  of  a  subject  or  subjects  on  which  to  address 
you  to-night,  has  been  a  matter  of  considerable  difficulty  and 
even  perplexity  to  me.  I  might  have  pursued  the  usual 
course  which,  almost  from  use  and  wont,  is  the  recognised 
style  of  address  in  similar  circumstances,  and  given  a  history^ 
or  at  least  a  resitvie,  of  the  advance  of  gynaecology  during  the 
last  quarter  of  a  century.  I  might  have  gone  still  further 
back  and  given  an  inkling  of  the  feelings  of  the  community, 
lay  as  well  as  medical,  during  the  introduction  of  chloroform 
as  an  anaesthetic,  and  amused  you  by  a  description  of  the 
many  dangers  and  even  immoral  uses  it  might  have  served  as 
a  potent  agent.  I  can  well  remember,  as  a  lad,  the  fearful 
horror  most   of   us   experienced,  in   going  up   a  dark   stair 

*  Beiug  the  Presidential  Address  delivered  to  the  Glasgow  Obstetrical 
and  Gyniecological  Society  on  25th  October,  1899. 
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(and  not  many  were  lighted  in  the  forties),  of  being  suddenly 
rendered  insensible  by  the  vapour  of  chloroform ;  for  you  may 
readily  conceive  its  power  and  celerity  of  action  were  highly 
intensified — of  a  revival,  in  fact,  in  a  more  horrible  form,  of 
the  days  of  Burke  and  Hare.  I,  and  perhaps  two  or  three 
others  present  to-night,  can  also  recall  the  denunciations  in 
religious  publications  of  the  use  of  chloroform  in  midwifery, 
of  which  reminiscences  are  still  handed  down  to  the  present 
day.  I  might  also  portray  to  you  the  feelings  of  horror  that 
ran  through  the  medical  world  when  Sir  James  Simpson 
dared  to  apply  to  the  os  and  neck,  and  ultimately  to  the  body 
of  the  uterus,  various  medicaments,  the  chief  ingredients  of 
which  were  iodine  and  mercury.  1  might  even  tell  you — 
and  expatiate  thereon — of  the  sleepless  night  he  spent  (as 
detailed  to  several  of  his  students)  after  he  had  applied  freely 
to  the  cervical  portion  of  the  same  organ  a  stick  of  potassa 
fasa,  and  how  he  was  gratified  next  morning  on  finding  his 
patient  not  only  alive,  but  improved  as  regards  the  local 
symptoms,  which  had  previously  distressed  her  so  much,  and 
which  had  rendered  himself  almost  desperate  as  to  how  it  was 
possible  to  relieve  her.  These  and  many  such  incidents  might 
have  served  my  purpose,  and  might  not  have  been  without 
benefit  or  even  instruction  to  my  hearers. 

I  prefer  to  take  up  different  ground,  and  while  it  is  scarcely 
possible  to  refrain  entirely  from  statements  involving  the 
progress  of  research,  I  shall  make  these  statements  subservient 
to  the  introduction  of  some  of  my  own  views  in  one  or  two 
departments  of  our  subject.  During  the  course  of  everyone^s 
practice  of  his  profession,  difficult  and  obscure  cases  crop 
up,  on  which  he  cannot  throw  sufficient  light,  and  to  which, 
accordingly,  he  cannot  give  effective  aid  in  the  way  of  treatment. 
The  balancing  of  probabilities  is  often,  liesides,  harassing  to 
a  degree,  and  many,  I  fear,  give  up  taxing  their  minds  and 
settle  down  to  a  routine  which  they  never  alter.  One  of  the 
earliest  questions  to  start  up  before  me,  as  a  specialist,  was 
how  best  to  restore  to  healthy  action  a  diseased  uterine  mucous 
membrane.  I  grant  you  many  expedients  had  previously 
been  tried,  but  these  did  not  advance  much  beyond  the  region 
of  conjecture  or,  at  most,  of  experimental  research — that 
vague,  indefinite,  and  undefinable  field  by  which  the  best  of  us 
are  surrounded,  and  over  which  we  often  wander  to  little 
purpose.  In  this  field,  during  the  earlier  part  of  the  fifties, 
there  were  several  fixed  points  on  which  one  could  take  a 
stand,  but  these  points  were  isolated,  and,  in  nearly  all,  had 
no  perceptiWe  connections  so  necessary  to  adequate  rational 
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treatment.  It  is  now  more  than  a  quarter  of  a  century  since 
I  set  myself  seriously  to  try  and  ascertain  what  local  treat- 
ment was  best  adapted  towards  restoring  the  uterine  mucous 
membrane  to  comparatively  healthy  action.  It  soon  became 
abundantly  evident  that  vaginal  douches  of  whatever  kind 
served  little,  if  any  purpose  in  this  respect,  whatever  beneficial 
action  they  might  have  on  the  external  os  and  neighbouring 
parts  of  the  vagina.  The  prominent  fact  was  soon  impressed 
on  me  that  such  douches,  by  their  very  force  directed  against 
the  external  os,  induced  spasmodic  closure  of  the  internal  os, 
and  thereby  rendered  futile  any  remedial  action  in  the  body 
of  the  organ.  I  next  tried  sitz-baths  containing  in  solution 
various  drugs.  As  is  well  known,  fluids  will,  if  possible,  rise 
to  the  same  level  internally  as  externally.  I  was  somewhat 
more  successful  under  this  plan,  but  the  results  were  only 
temporary,  and  therefore  disappointing.  Simpson,  in  order, 
as  he  thought,  to  get  gradually,  by  way  of  absorption,  into 
the  interior  of  the  organ,  used,  for  a  time,  vaginal  pessaries  of 
various  kinds,  as  already  indicated.  These  were  pushed  up 
and  made  to  enclose  the  external  os  by  being  squashed  up 
against  it.  He  was  sanguine  for  a  time  over  the  apparent 
good  results  produced,  but  when  he  saw  his  patients  come 
trooping  back  to  him  in  nearly  as  bad  conditions  as  formerly, 
he  soon  desisted  from  their  use,  and,  as  I  have  already  told, 
proceeded  to  act  vigorously  on  the  whole  cervix  by  j^otassa 
fu8<i.  The  giand  objection  to  this  means  of  cure  was  its 
destructive  effects  upon  the  various  tissues,  and  what  was  of 
more  significance,  its  action  could  not  be  controlled  or  deter- 
mined. He  had  recourse  to  the  injection  of  dilute  vinegar 
immediately  after  its  application  for  the  purpose  of  arresting 
its  action,  but  still  too  much  mischief  was  often  done.  I 
followed  him  in  thiffdirection  also,  but  soon  became  frightened, 
and  much  sooner  than  he  did.  He  ultimately  reserved  its 
action  for  the  destruction  of  malignant  growths  involving  the 
OS  and  cervix. 

It  would  tax  your  patience  too  much,  and  serve  little  pur- 
pose besides,  were  I  to  give  a  detail  of  the  methods  I  tried  for 
the  next  two  or  three  years.  Suffice  it  that  I  fell  back  upon 
nitrate  of  silver,  or  rather  upon  this  salt,  deprived,  to  a  certain 
extent,  of  its  water  of  crystallisation  and  diluted  somewhat 
by  the  addition  of  some  other  nitrate,  mainly  that  of  potash. 
The  latter  also  renders  the  combined  pessary  tougher,  a 
matter  of  no  small  importance,  especially  as  regards  its  inser- 
tion into  the  body  of  the  uterus.  I  continued  to  use  this 
*^^sary  for  many  years,  and  on  the  whole  I  can  speak  very 
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favourably  of  its  remedial  action.  Remember,  this  combination- 
has  no  caustic  or  destructive  effect  on  the  mucosa.  It  is  a 
rapid  oxidizer,  and  nothing  more.  In  this  some  would  be  very 
apt  to  allege  a  caustic  action,  but  not  in  the  sense  of  other 
caustics,  such  as  sulphuric  acid,  whose  strong  affinity  for  the 
elements  of  water  renders  it  subversive  of  vital  activity.  Its. 
principal  effect  on  the  mucous  membrane  is  coagulation,  and,, 
to  a  certain  small  extent,  arrestment  of  circulation  just  beneath 
the  surface  of  application.  A  thickish  or  thinnish  layer,  as. 
the  case  may  be,  is  ultimately  detached,  but  the  basement 
layer  is  never  reached.  I  have  repeatedly  seen  complete 
casts  of  the  interior  of  the  uterus  come  away,  and  have 
examined  several  under  the  microscope.  In  almost  every 
instance  so  examined  I  have  detected  the  mouths  of  the 
mucous  follicles  with  about  one-half  a  millimetre  in  extent  of 
the  lining  membrane  of  the  follicle  itself,  but  never,  so  far  as 
I  can  recollect,  a  complete  cast  of  any  follicle,  even  the 
simplest.  Of  course,  there  are  several  precautions,  especially 
as  to  the  posture  of  the  patient  after  insertion  of  the  pessary 
that  must  be  taken,  in  this  as  in  every  other  analogous 
operation.  My  present  limits  will  not  permit  me  to  give 
details  of  the  after-treatment.  I  was  often,  I  might  say  very 
often,  gratified  at  the  results  produced  upon  the  mucous 
membrane,  more  especially  in  restoring  its  tonicity,  and 
generally  upon  the  improved  circulation  throughout  the 
organ.  In  later  years,  one  alleged  serious  drawback  to  the 
use  of  this  remedy  was  the  haemorrhage  that  ensued  about 
the  third  or  fourth  day  after  the  application,  and  secondarily, 
and  much  less  frequently,  another  slighter  haemorrhage  on 
the  first  or  second  day  after  extrusion  of  the  membrane. 
Permit  me  to  say  that,  in  scarcely  any  instance,  can  I  say  that 
such  haemorrhages  were  otherwise  than  beneficial.  Depletion 
of  this  organ,  above  all  others,  is  always  attended  by  distinct 
benefit  as  regards  the  after  circulation  of  blood  through  it, 
more  especially  where  the  circulation  had  previously  been 
impeded  by  chronic  inflammatory  action.  I  am  pretty  well 
persuaded  that  the  spread  of  this  report  as  to  the  ensuing 
haemorrhage  paved  the  way  for  the  introduction  and  rapid 
acceptance  by  the  profession  of  another  method  of  treatment, 
whose  advocates  took  no  little  share  in  the  dissemination  of 
the  reports  of  the  evil  efiects  of  the  nitrate  of  silver.  I  allude, 
of  course,  to  the  employment  of  the  curette  in  clearing  oft' 
pathological  products,  and  thereby  amending  the  condition  of 
the  mucous  membrane.  As  you  may  readily  conceive,  I  was 
drawn  into  the  current  along  with  many  others,  and  have 
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since  curetted  hundreds  of  cases.  It  may,  however,  surprise 
some  of  you  to  learn  that  I  am  beginning  to  regret  the 
substitution  of  the  latter  means  of  cure  lor  the  former. 
Remember  you  are  now  employing  mechanical  means,  which 
implies  force — force  which  you  may  learn  to  gauge  pretty 
accurately  as  time  goes  on,  but  never  entirely,  so  long  as 
voluntary  muscles  are  the  motive  power.  You  are  acting,  too, 
in  the  dark,  on  a  surface  whose  pathological  condition,  as 
regards  density  or  the  converse,  is  comparatively  an  unknown 
quantity  in  its  entire  extent.  Again,  the  very  varying  degrees 
of  sharpness  or  bluntness  of  your  instrument  is  another 
element  of  danger,  in  addition  to  the  force  which  must  be 
learned  by  experience.  You  can,  besides,  scarcely  duly 
appreciate  during  any  curretting  the  softer  from  the  more 
indurated  portions,  and,  accordingly,  run  the  risk  of  scraping 
off  a  thicker  layer  than  w^ould  be  beneficial,  and  thus,  at  times, 
do  mischief  of  a  serious  character  to  the  after  physiological 
action  of  the  organ  during  pregnancy.  In  making  such  a 
statement,  I  am  not  speaking  without  warrant.  I  have  on 
more  than  one  occasion  seen  abortions  ensue  which  were 
clearly  referable  to  contractions  after  cicatrisation  in  places 
where  excessive  curetting  had  been  performed.  In  other 
words,  the  equilibrium  of  the  organ  is  impaired,  so  necessary 
to  its  full  development  as  well  as  to  the  symmetrical  develop- 
ment of  the  foetus.  I  could  not  allege  this  of  the  use  of 
the  nitrate  in  scarcely  any  well  authenticated  instance.  Of 
course,  curetting  can  sometimes  do  good  where  the  •  nitrate 
would  fail :  for  instance,  in  the  thorough  cleaning  out  of  that 
hypertrophied,  almost  papillomatous  condition  of  the  mucosa 
which  imparts  a  peculiar  velvety  appearance  to  the  whole, 
and  which,  by  the  way,  is  often  diagnosed  by  means  of  the 
sound,  owing  to  the  peculiar  resistance  offered  to  its  progress 
upwards.  Curiously  enough,  however,  in  two  comparatively 
recent  cases  of  this  condition  of  the  uterus,  I  succeeded  in 
effecting  a  cure  by  the  action  of   the  nitrate,  where  I  had 

f previously  partially  failed  by  the  curette — I  mean  partially 
ailed  in  controlling  the  frequent  irregular  haemorrhages  so 
characteristic  of  this  pathological  condition.  The  success  was 
clearly  indicated  by  the  restoration  of  the  normal  discharges, 
and  more  particularly  by  the  pregnancy,  which,  in  each  case, 
ensued  four  or  five  months  thereafter.  I  might  expatiate  on 
this  part  of  the  subject  to  a  considerable  extent,  but  I  must 
forbear,  as  one  is  apt  to  become  somewhat  discursive  where  a 
pet  hobby  is  involved.  In  a  w^ord,  then,  I  regret  that  the  one 
method  is  employed  to  the  almost  complete  exclusion  of  the 
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other.  I  know  that  a  reaction  will  come  about  at  no  distant 
date,  when  a  calm  and  dispassionate  review  of  the  two  methods 
will  be  taken  and  acted  on.  One  word  more.  I  deprecate  the 
action  of  some  gynaecologists  who  permit  their  patients  to 
rise  from  bed  shortly  after  curetting.  No  more  absurd  and 
irrational  line  of  conduct  could  be  pursued,  and,  what  is  more, 
such  conduct  almost  betrays  a  complete  ignorance  of  Nature^s 
laws  of  reparation.  Little  more  than  this  statement  is  neces- 
sary to  any  well  educated  man. 

I  must  now  diverge  to  another  and,  in  my  opinion,  more 
important  part  of  our  subject,  viz.,  the  disorders  of  the  ovaries, 
with  a  review  of  the  commoner  social  questions  involved  in 
the  advisability  or  otherwise  of  female  participation  in  the 
various  activities  of  life.  I  wish  to  speak  on  this  matter  in  a 
dispassionate  manner,  and  I  have  endeavoured  to  clear  myself 
as  much  as  possible  of  any  bias  which  might  be  supposed  to 
lurk  in  one  of  the  other  sex.  The  subject  has  engaged  my 
attention  for  some  considerable  time — I  might  say  for  years — 
but  I  have  refrained  from  giving  expression  to  these  thoughts 
until  I  could  speak  out  definitely,  and  with  the  force  arising 
from  a  settled  conviction,  but  my  hand  has  been  forced — shall 
I  say  prematurely — inasmuch  as  such  a  favourable  opportunity 
as  the  present  for  the  purpose  of  ventilating  my  views  may 
not  occur  again. 

By  way  of  preliminary,  permit  me  to  recall  to  your  recollec- 
tion certain  peculiarities  of  the  venous  or  return  flow  of  blood 
from  the  ovaries,  more  especially  from  the  left  ovary.  The 
ovarian  vein  results  from  the  pampiniform  plexus  situated 
near  the  ovary,  on  its  anterior  or  attached  border,  and,  ascend- 
ing thence,  joins  on  the  right  side  the  ascending  vena  cava,  at 
a  very  iujute  angle,  and  below  the  right  renal  vein ;  whereas, 
on  the  left  side,  the  corresponding  vein  joins  the  left  renal 
vein  nearly  at  right  angles.  The  left  renal  vein  is  also  much 
longer  than  the  right  renal,  inasmuch  as  it  has  to  cross  the 
spine  and  aorta  to  reach  the  vena  cava,  which  is  wholly 
situated  on  the  right  side.  Again,  these  ovarian  veins  have 
no  valves,  or  if  they  have  been  detected  (as  I  have  done  in  one 
instance),  they  are  of  no  use  in  the  way  of  preventing  regurgi- 
tation. It  may  be  readily  understood,  then,  that  retardation 
or  even  arrestment  for  a  short  time  of  the  return  flow  of  blood 
from  the  left  ovary  ensues  from  the  action  of  many  more 
<5auses  than  can  obtain  on  the  right  side  of  the  body.  Besides, 
the  blood  from  the  right  ovary,  instead  of  being  arrested,  is 
absolutely  sucked  up  through  the  partial  vacuum  in  the  vena 
cava  caused  by  the  rhythmic  action  of  the  heart,  while  the 
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very  acute  angle  of  junction  of  this  ovarian  vein  with  the 
vena  cava  intensifies  this  suction,  and  the  blood  flows  with 
neariy  the  same  upward  force  aa  in  the  vena  cava  itself. 
Quite  otherwise  is  the  case  on  the  left  side.  The  junction  of 
the  corresponding  vein  is  at  right  angles  to  the  renal  vein, 
and  this  last  joins  the  vena  cava  at  an  angle  which  practically 
is  a  right  angle.  Remember,  also,  that  the  left  renal  vein 
passes,  as  a  very  general  rule,  in  front  of  the  prominent,  com- 
paratively unyielding  aorta,  and  that,  accordingly,  any  pressure 
of  whatever  kind  in  this  region  serves,  intei^  alia,  to  impede 
or  even  arrest  the  return  flow  from  the  left  ovary.  To  sum 
up,  then,  whatever  retards  the  left  renal  flow  retards  the  left 
ovarian  flow.  It  may  be  argued  that  the  left  kidney  will  also 
suffer  from  pressure  in  this  region ;  true,  but  not  nearly  to  the 
same  extent,  inasmuch  as  the  flow  is  horizontal,  has  a  much 
larger  volume,  and  has,  accordingly,  a  much  greater  vis  a 
tergo ;  while  the  feeble  return  flow  from  the  left  ovary — a 
flow  which  is  also  a  very  variable  one  according  to  the  state 
of  excitement  or  quiescence  of  the  gland — is  much  more  easily 
impeded  or  rendered  irregular  owing  to  the  upward  direction 
of  this  flow  and  the  want  of  restraining  valves  in  its  course. 
I  am  inclined  to  maintain  that  originally  there  were  valves  in 
these  veins  as  there  are  still  in  the  spermatics  in  the  male,  but 
that  the  upright  position,  a  much  greater  tension  than  usual, 
and,  what  is  more,  a  much  greater  variation  in  tension  in  the 
female,  have  had  much  to  do  with  their  destruction,  or  at  least 
with  their  insufficiency.  In  four-footed  mammalia,  including 
even  the  quadrumana,  the  course  of  the  venous  return  from 
the  ovaries  may  be  said,  in  general,  to  be  a  downward  one, 
where  no  such  valves  are  necessary. 

Permit  me  now  to  enumerate  a  few,  and  only  a  few,  out  of 
many,  of  the  external  causes  likely  to  produce  retardation  or 
irregularity  in  the  return  flow  from  these  organs.  Of  course, 
gentlemen,  I  do  not  need  to  enter  into  any  discussion  of  the 
many  evil  results  to  any  organ  arising  from  obstruction  to 
this  return  flow,  as  they  are  abundantly  described  in  works. 
Only  with  reference  to  the  ovaries,  I  would  go  much  farther 
than  almost  any  of  our  more  recent  authors  as  regards  the 
far-reaching  effects,  not  only  upon  the  ovaries  themselves,  but 
upon  different,  and  even  distant,  organs.  This  statement  you 
may  challenge,  but  I  am  pretty  sure  of  my  ground. 

The  first  and  most  important  of  all  the  external  causes  is 
tight-lacing,  and,  above  all,  tight-lacing  implied  in  the  struc- 
ture and  lormation  of  the  present  corsets,  inasmuch  as  the 
pressure  is  continuous  for  at  least  twelve  hours  out  of  the 
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twenty-four.  Another  cause  is  leaning  forward  at  a  desk  for 
any  length  of  time,  more  especially  in  combination  with  the 
pressure  arising  from  the  corsets.  But  the  worst  effects  upon 
the  proper  function  of  the  left  ovary  that  I  have  seen,  more 
especially  in  cases  presenting  themselves  at  the  Royal  Infir- 
mary, have  been  in  girls  working  at  power-looms,  or,  indeed,  in 
tending  generally  banks  of  spindles  in  spinning  mills.  I  may 
include  cases  from  amongst  girls  standing  continuously  for 
long  hours  at  counters  or  even  in  warehouses.  It  was  often 
sad  to  listen  to  a  detail  of  the  weary,  dragging  sensations  on 
the  left  side,  and  of  the  many  positions  they  endeavoured  to 
throw  themselves  into  towaras  alleviation  of  these  discomforts. 
Their  haggard  looks  betrayed  also  a  long  course  of  such  pains 
and  aches.  In  not  a  few  were  portrayed  symptoms  of  painful 
menstruation,  especially  that  arising  from  retroflexed  uteri; 
also  a  common  result  of  constipation  and  long  standing  in  the 
upright  position,  along  with  the  attendant  sympathetic 
symptoms  and  neuroses,  not  only  of  the  pelvic  region,  but 
of  those  extending  towards  the  digestive  organs.  I  might 
enlarge  on  this  subject  very  considerably,  for  it  has  impressed 
me  strongly  during  a  long  series  of  years,  and  more  strongly 
as  time  goes  on,  but  I  must  desist,  as  I  have  already  much 
exceeded  my  present  limits.  Perhaps,  however,  you  will  not 
restrain  me,  at  least  many  of  you  will  not,  if  I  venture  to  give 
expression  to  a  doubt  of  the  adaptability  of  the  female  system, 
at  least  under  the  present  dressing,  for  engaging  in  the  many 
and  vigorous  activities  of  life.  I  am  aware  I  am  subjecting 
myself,  more  especially  during  these  times  of  unrest  on  the 
part  of  the  female  community,  to  a  degree  of  obloquy  which  I 
should  not  care  to  encounter  openly.  I  should  be  accused  of 
trying  to  restrain  the  liberty  of  the  subject,  almost  sacred  in 
this  country,  of  cutting  off  from  the  means  of  livelihood  a  large 
section  of  the  female  population,  &c.  But,  gentlemen,  I  would 
much  rather  have  the  machinery  of  our  social  life  reviewed  and 
amended — amended,  I  mean,  so  far  as  provision  for  the  main- 
tenance of  unsupported  female  life  is  concerned — than  favour 
the  deterioration  (and  it  is  rapid  enough  in  the  East  End  of 
Glasgow)  of  the  female  system  and  all  its  ultimate  evils  on 
our  nation  and  on  mankind  throughout  the  world.  As  you 
are  aware,  I  have  merely  touched  the  fringe  of  our  subject, 
inasmuch  as  I  have  only  hinted  at  a  very  few  likely  causes  of 
the  many  disorders  to  which  this  left  ovary  is  subjected.  I 
should  say  disorders  of  this  organ  are  more  frequent  than 
those  of  the  right  in  the  ratio  of  4  to  I,  and,  moreover,  that 
they  are  much  less  amenable  to  treatment.  I  am  pleased  to 
No.  1.  B  Vol  LJII. 
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ascertain  that  a  new  method  of  treatment  has  recently  been 
started,  having  for  its  main  indication  continuous  rest  in  the 
horijiontal  position  for  a  considerable  time.  Better  far,  how- 
ever, in  this  than  perhaps  in  any  other  disorder,  is  prevention 
than  cure. 

It  is  with  considerable  hesitation  that  I  approach  the 
discussion  of  the  next  topic,  viz.,  oophorectomy.  I  am  not  quite 
certain  I  can  define  my  own  position  as  regards  the  expediency 
or  otherwise  of  such  an  operation.  I  am,  besides,  not  in  a 
position  to  dogmatise  in  the  matter,  as  I  have  not  performed  it 
more  than  twenty  times,  and  as  things  are  likely  to  turn  out, 
I  am  glad  I  refrained  from  operating  in  several  others,  although 
strongly  urged,  on  the  different  occasions,  to  do  so.  Even 
seven  or  eight  months  ago  I  might  very  probably  have  taken 
up  a  different  standpoint.  Any  time  during  the  last  ten 
years,  when  surgical  interference  with  the  uterine  system  has 
assumed  such  vast  importance,  and  bulked  so  largely  in 
medical  journals,  British  as  well  as  foreign,  I  have  tried  to 
preserve  as  unbiassed  a  course  as  I  could,  and  surely  mutilation 
of  the  body,  in  whatever  shape,  should  form  matter  for  serious 
deliberation.  There  is  nothing  on  the  score  of  the  operation 
itself  which  can  be  urged  against  it,  so  far  at  least  as  life  is 
concerned,  for  it  is  one  of  the  simplest  and  safest  of  all  those 
involving  abdominal  section,  but  this  very  facility  and  com- 
parative immunity  from  danger  of  such  operations  has  acted 
deleteriously.  Owing  to  the  frequent,  almost  continuous, 
interchange  of  medical  literature  in  these  latter  days,  success 
in  any  department  of  surgery  has  acted  as  a  stimulus  (or  shall 
I  say  stimulant  ?)  to  the  younger  members  of  the  profession, 
and  what  is  worae,  this  stimulus,  in  not  a  few  instances,  has 
advanced  to  a  species  of  intoxication,  and  we  have  had, 
accordingly,  quite  a  furor  of  emulation  in  a  comparatively 
short  time.  About  five  or  six  years  ago,  such  was  the  state  of 
matters  as  regards  oophorectomy,  that  any,  almost  the  slightest 
pretext  formed  the  excuse  for  performing  the  operation.  I  am 
sincerely  glad  this  epidemic  is  rapidly  on  the  wane.  Epidemics, 
of  whatever  kind,  are  bad,  and  this  has  been  an  exceptionally 
bad  one.  As  you  are  aware,  corresponding  operations  on  men 
somewhat  advanced  in  years  are  productive,  in  a  large  pro- 
portion of  cases,  of  singular  results — results  that  none  of  the 
operators  themselves  would  wish  to  be  subjected  to.  The 
somewhat  more  complex  system  in  the  female  has  obscured 
the  results,  or  rather  has  rendered  it  more  difficult  to  dis- 
criminate the  effects  due  to  action  on  the  uterus  and  ovaries 
combined,  from  those  where  action  on  the  ovaries  alone  has 
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heen  undertaken.  As  I  have  said,  it  is  only  recently  that  I 
have  been  put  into  possession  of  facts  which  have  had  the 
effect  of  altering,  to  a  certain  extent,  my  opinions.  Unfor- 
tunately, in  such  cases,  it  is  matter  of  extreme  difficulty  to 
arrive  at  a  due  estimate  of  the  results  produced  by  the 
operation,  not  only  as  a  disturber  of  the  equilibrium  of  the 
whole  system,  serious  enough,  as  I  am  becoming  persuaded  as 
time  goes  on,  but  also  as  to  the  psychological  changes  induced 
thereby.  Understand  me,  I  am  not  condemning  the  operation 
as  a  whole,  but  only  the  indiscriminate  recourse  to  it  under 
the  impression  that  other  beneficial  results  would  with 
certainty  ensue  to  the  system,  and  which  would  more  than 
counterbalance  the  evils  resulting  directly  from  oophorectomy. 
As  you  are  aware,  there  are  two,  if  not  three,  important 
glands  in  each  animal  economy,  whose  course  of  duty  has 
limits  shorter,  on  the  whole,  than  those  of  life  itself,  viz.,  the 
thymus  and  ovaries  and  testes.  Now,  the  question  arises  with 
reference  to  any  or  all  of  those  larger  glandular  structures. 
Are  we  or  are  we  not  entitled  to  take  for  gi-anted  that  their 
removal,  even  if  consistent  with  life,  does  interfere  in  some 
way ,  hitherto  undetermined,  with  the  assured  and  therefore 
healthy  balance  of  the  whole  system  ?  If  we  are  not  so 
assured,  it  is  our  bounden  duty  to  try  if  we  can  discover  by 
means  of  the  cases  already  operated  on,  how  far  and  in  what 
proportion  of  cases  this  healthy  balance  is  disturbed,  and, 
what  is  of  more  importance,  in  what  special  direction  this 
balance  is  disturbed.  Moreover,  if  we  find  that  the  disturb- 
ances produced  involve  the  nerve  centres,  and,  as  I  shall 
endeavour  to  show,  produce  psychological  disturbances  that 
are  subversive  of  another  equilibrium  whose  stability  we,  as 
Christian  men  and  women,  are  bound  to  maintain  in  its 
integrity  to  the  best  of  our  ability,  then  the  question  of 
oophorectomy  must  be  viewed  from  quite  another  standpoint 
than  that  of  mere  expediency. 

Without  any  further  preamble,  permit  me  now  to  give  a 
short  sketch  of  two  cases  operated  on  by  myself.  Nearly 
eight  years  ago  I  was  called  on  to  perform  this  operation  on  a 
lady  who  had  had  two  consecutive  attacks  of  puerperal  mania. 
Unfortunately  she  was  delivered  of  the  second  child  on  the 
Continent,  and  the  medical  man  in  attendance  rashly,  and,  in 
my  opinion,  unwarrantably,  gave  it  as  his  opinion  that  if  she 
had  another  child  she  would  again  be  attacked  and  remain 
permanently  insane.  I  controverted  this  opinion  at  the  time 
as  forcibly  as  I  could,  and  quoted  one  or  two  instances  to  the 
contrary.      I  was  unsuccessful  in  reassuring  her,  and  as  I  saw 
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plainly  that  if  I  did  not  perform  the  operation,  she  and  her 
husband  were  fully  determined  to  appeal  to  other  specialists, 
I  consented  to  their  wishes.  I  watched  her  at  intervals  during^ 
two  months  thereafter,  but,  so  far  as  I  could  ascertain,  no 
evident  imtoward  results  ensued.  The  family  soon  left 
Glasgow,  and  have  since  mostly  resided  abroad.  About  seven 
months  ago  I  came  across  a  relative  of  this  lady,  who  told  me 
that  my  former  patient  had  gradually  and  surely  sunk  lower, 
not  only  in  the  scale  of  intellectuality  but  psychologically, 
and  that  she  was  in  a  state  of  fatuity  bordering  on  imbecility. 
Now,  taking  everything  into  account  as  regards  the  after- 
history  of  cases  of  this  kind  of  mania,  as  well  as  of  the  mental 
condition  of  the  patient  during  the  period  preceding  the 
operation,  I  am  fairly  of  opinion  that  the  main  determining 
factor  in  tlie  production  of  her  present  condition  was  the 
removal  of  the  ovaries.  This  opinion  is  strengthened,  as  I 
have  already  stated,  by  the  corresponding  effects  on  certain  of 
the  men  who  have  had  similar  operations  performed  on  them 
for  the  purpose  of  serving  to  reduce  certain  kinds  of  enlarged 
prostate. 

The  effects  produced  in  the  other  case  were  analogous.  I 
removed  both  ovaries  for  the  purpose  of  serving  to  arrest 
excessive  haemorrhage  arising  from  a  moderately  large  fibro- 
myoma  of  the  uterus.  These  hsemoiThages  were  certainly 
very  considerably  modified,  and  ultimately  ceased  after  the 
lapse  of  two  yeai-s  or  thereby.  Now,  six  years  after  the 
operation,  she  is  in  a  state  of  apathy,  and  can  scarcely  be 
aroused  to  perform  even  the  most  trivial  of  her  household 
duties.  I  may  add  that  her  detestation  of  her  husband  is  not 
the  least  deplorable  result  of  her  present  condition.  I  might 
add  other  two  instances  which  have,  within  the  last  two 
years,  come  under  my  observation,  where  other  distressing 
symptoms  have  supervened  upon  similar  operations  by  others, 
but  as  I  wish  to  confine  myself  entirely  within  present  limits, 
I  forbear  to  do  otherwise  than  merely  allude  to  them.  Now 
the  question  obtrudes  itself.  What  proportion  of  cases  operated 
on  show  sucli  deleterious  results  both  physically  and  mentally? 
My  present  purpose  will  be  served  if,  by  thus  calling  the 
attention  of  my  professional  brethren  to  the  subject,  special 
attention  be  directed  to  these  after-results,  and  thereby  to 
determine  the  question  of  interference  or  non-interference. 
Of  course,  I  exclude  a  certain  class  of  cases  where  the  operation 
is  performed  under  circumstances  involving  life  and  death, 
but  even  in  such  it  might  be  as  well  to  try  and  trace  the 
after-results  on    the    mental    and    social    conditions    of    the 
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patients.  I  am  pretty  well  assured  that  were  such  effects 
duly  investigated,  that  much  greater  precautions  would  be 
taken  previous  to  operating,  and,  what  is  of  more  importance, 
greater  care  in  determining  the  class  of  cases  best  suited  for 
such  operations. 

There  are  still  three  or  four  topics  on  which  I  could  wish  to 
give  an  expression  of  opinion,  inasmuch  as  they  involve  points 
of  practice  of  no  small  importance. 

1.  Improved  means  of  diagnosis  of  pregnancy  during  the 
first  two  months. 

2.  The  dangers  to  mothers  arising  from  the  greater  exposure 
to  pressure,  by  the  child's  body,  of  the  left  common  iliac 
vein,  as  well  as,  though  less  directly,  of  the  other  two  iliac 
veins  of  the  same  side. 

3.  The  complications  to  both  child  and  mother  arising  from 
tying  the  umbilical  cord  while  there  is  vigorous  circulation 
through  it. 

I  choose  the  last,  mainly  because  I  hold  rather  strong  views 
on  the  subject;  besides  I  have  now  an  opportunity,  which  may 
never  occur  again,  of  giving  expression  to  such  views  to 
an  intelligent  audience.  There  is  also  a  certain  amount  of 
pleas.ure  in  riding  a  pet  hobby  when  one  knows  there  can  be 
no  immediate  adverse  criticism. 

As  is  well  known,  vigorous  circulation  through  the  funis 
almost  necessarily  implies  defective  circulation  through  the 
lungs,  or  indeed,  non-establishment  of  this  circulation,  and  this 
state  of  matters  is  generally  indicated  by  the  feeble  respinition 
of  the  child  at  birth.  Tying  the  cord  under  these  conditions 
is  immediately  followed  by  complete  arrestment  of  the  flow  of 
venous  blood  through  the  umbilictil  arteries,  and  as  these 
trunks  are  large,  the  shock  to  the  circulation,  or  rather  the 
sudden  arrestment  of  the  blood  through  the  pelvis,  in  the 
first  instance,  is  followed  by  a  congested  condition,  which  tells 
mostly  on  the  bladder,  as  the  anatomical  relationships  clearly 
indicate.  I  have  seen  this  result  ensue  in  a  good  many  cases, 
or  at  least,  under  circumstances,  that  it  could  not  otherwise 
be  accounted  for.  1  must  say,  however,  that  any  attempts  on 
my  part,  by  way  of  explanation  to  others,  have,  in  a  few 
instances  at  least,  been  met  by  looks  that  seemed  to  imply 
incredulity.  Others,  again,  have  promised  to  take  notes  of 
cases  where  the  bladder  complications  arose,  and  in  two  cases 
attended  by  midwives  these  complications  have  been  reported 
to  me.  Again,  the  liver  is  secondarily  affected,  inasmuch  as 
the  supply  of  arterial  blood  from  the  umbilical  vein  is  suddenly 
cut  of}*  before  oxygenation  of  blood  through  the  lungs  has 
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been  established,  and  congestion  ensues,  with  often  the  atten- 
dant jaundice  termed  the  yellow  gum  in  Scotland.  Thirdly, 
the  brain  suffers,  although  less  frequently,  but  I  have  seen 
convulsions  ensue  owing  to  the  blood  circulating  through  it 
being  less  oxygenated  than  is  necessary  to  its  due  nutrition. 
Lastly,  I  have  a  strong  suspicion  that  due  closure  of  the 
foramen  ovale  of  the  heart  is  delayed,  and  irregular  action  of 
the  heart  induced  in  after  life,  under  the  influence  of  slight 
shocks  to  the  system,  such  as  would  not  have  had  any 
appreciable  effect  on  it  in  its  ordinary  condition  of  health 
and  action. 

In  connection  -with  this  subject,  permit  me  to  suggest  the 
advisability  of  not  tying  the  funis  on  the  side  next  the 
placenta.  Merely  make  a  double  loop,  as  is  often  done  in 
making  reef-knots,  leaving  the  loop  quite  slack,  and  cut 
between  the  knots,  not  with  blunt  scissors,  as  was  formerly 
enjoined  by  obstetricians,  but  with  a  sharp  pair,  and  this  for 
the  purpose  of  allowing  free  egress  of  blood  irom  the  distal  or 
placental  end.  By  this  means  the  blood  from  the  fa^tal  part 
of  the  placenta,  i.e.,  from  the  side  farthest  from  the  uterus,  is 
quickly  emptied  through  the  funis,  and  uterine  contraction  is 
thereby  sooner  stimulated.  But  what  I  wish  more  particularly 
to  call  your  attention  to,  with  reference  to  this  emptying 
quickly  of  the  foetal  half  of  the  placenta,  is  the  fact  that  by 
so  doing  the  subsequent  contractions  of  the  uterus  act  at  a 
greater  mechanical  advantage,  inasmuch  as  this  foetal  part 
does  not  now  offer  any  resistance  by  its  engorgement  and 
consequent  thickness.  In  truth,  the  uterine  contractions  have 
often  little  effect  at  first  on  the  part  of  the  uterus  to  which 
the  placenta  is  attached.  The  importance  of  a  thorough 
contraction  of  this  part  is  rendered  manifest  when  considera- 
tion of  the  uterine  sinuses  is  taken  into  account.  One  good 
contraction  in  this  region  serves  two  purposes — (1)  In  severing 
cleanly  and  sharply  all  connections  of  the  uterus  with  the 
placenta  ;  (2)  in  clearing  out  all  clots  from  the  uterine  sinuses, 
a  very  important  matter  when  the  possibility  of  blood  poison- 
ing is  in  view,  and  the  remoter  although  more  deadly  embolism 
is  also  contingent  upon  laxness  of  the  uterine  tissues  in  the 
place  occupied  by  the  placenta.  I  may  now  sum  up  what  I 
have  to  say  under  this  item.  After  pulsation  has  ceased  in 
the  funis  or  is  barely  perceptible,  it  should  ba  tied  in  the 
usual  way  and  at  the  prescribed  distance  from  the  umbilicus. 
Another  double  loop  should  be  put  round  it  nearer  the  placenta, 
but  allowed  to  remain  loose,  and  the  funis  cut  between  these 
ligatures.     With  the  hand  on  the  fundus  uteri,  to  ascertain 
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whether  there  is  proper  tension  of  the  organ  after  the 
birth  of  the  child,  gentle  pressure  should  be  made  on  the 
fundus  and  neighbouring  parts,  when  blood  will  flow  from  the 
cut  end.  If  there  is  a  smart  gush  of  blood  soon  thereafter, 
increase  the  pressure  by  the  hand,  as  a  contraction  is  just 
about  to  ensue.  At  the  end  of  this  contraction,  tighten  the 
loose  loop  so  as  to  prevent  the  flow  of  more  blood,  but  do  not 
form  a  knot,  as  there  may  be  occasion  for  reloosening  this 
ligature. 
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Last  Case  of  Hysterectomy  in  which  the  Lever  Clamp 

WAS   USED. 

Case  XIV  p^]. — Cancer  of  cervix — Vaginal  hysterectomy  with 
U9e  of  21iumim*8  clamp — Peritonitis — Death  from  internal  hctmor- 
rJiage, 

Mrs.  T.,  iBt.  44,  viii-para,  last  labour  four  years  ago,  instrumental 
because  of  inertia,  admitted  19th  October,  1899. 

Report  on  admission, — Twelve  months  ago,  patient  stopped  having 
her  regular  monthly  periods.  She  considered  that  the  change  of 
life  had  come,  but  in  the  beginning  of  July,  1899,  she  noticed  a 
distinct  red  stain  on  her  clothes.  During  the  ensuing  week  there 
was  a  slight  greenish,  foul  discharge.  This  continued  for  two  weeks, 
when  bloody  discharge  again  set  in,  this  time  being  more  profuse 
than  an  ordinary  menstruation.  This  discharge,  slightly  blood- 
stained, has  increased  steadily  in  amount  since  July,  but  there  has 
been  only  one  bleeding  like  a  menstruation  in  September  last. 
Patient  complains  of  spasmodic  pain,  stinging  in  character,  worst 
at  night,  increased  by  exertion  and  by  certain  movements.  Jt 
antedates  the  discharge  by  five  or  six  months.  Patient  has  noticed 
no  tumour  or  increase  in  size  of  abdomen,  but  is  conscious  of  a 
feeling  of  distension  occasionally.  She  states  that  at  no  time  was 
the  loss  of  blood  excessive,  nor  has  she  ever  had  any  flooding. 
There  have  been  no  pressure  signs  manifested  on  the  bladder,  but 
the  bowels  have  been  always  constipated.  For  the  last  three  weeks 
there  has  been  cedema  of  the  legs. 
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Patient  is  pale,  with  an  anxious,  depressed  look.  Mucous  mom- 
branes  anaemic.  She  is  not  very  emaciated,  but  states  she  was  uiuch 
stouter  than  at  present.  Tongue  moist  and  coated.  Lungs  and 
heart  normal.  No  distension  visible  in  abdomen,  no  pain  or  tender- 
ness on  palpation  anywhere.  There  is  a  swelling  in  the  right  inguinal 
region,  consisting  of  distinct  lobules,  the  one  nearest  the  mons  being 
freely  movable.  The  left  hypogastric  glands  seem  to  be  enlarge<l. 
Per  vaginanij  cervix  is  in  normal  position.  Posterior  lip  and  right 
side  of  portio  vaginalis  is  transformed  into  a  fungoid  mass,  irregular 
on  the  surface.  The  left  side,  which  Jias  been  lacerated,  shows  no 
new  growth.  The  uterus  is  not  much  enlarged,  and  is  freely  movable. 
No  bleeding  on  examination. 

The  patient  already  presented  well-marked  cachexia,  but 
this  might  be  to  a  considerable  extent  accounted  for  by  the 
continuous  haemorrhage  for  fully  three  months.  The  local 
disease,  except  for  the  enlargements  in  the  inguinal  and 
hypogastric  glands,  did  not  seem  far  advanced,  and  as  the 
local  condition  did  not  indicate  any  difficulty  in  the  operation, 
a  vaginal  hysterectomy  was  resolved  upon. 

£7th  October, — Vaginal  hysterectomy.  Thumira's  clamp  was 
applied  to  the  broad  ligaments  between  ovaries  and  uterus.  Tlieie 
was  very  little  haemorrhage  during  the  operation,  which  was  com- 
paratively easy,  the  only  accident  being  the  protrusion  of  a  knuckle 
of  bowel  at  the  vaginal  wound. 

Next  morning  temperature  rose  to  104" ;  pulse  frequency  to  126, 
and  a  septic  peritonitis  was  evidently  in  course.  This  was  combated 
by  purgatives,  large  dose^  of  quinine  in  stimulant  nutrient  eueniata, 
and  stimulants  by  the  mouth.  The  temperature  gradually  lowered, 
and  on  30th  October  was  at  100%  and  though  there  was  slight 
distension  in  the  lower  abdomen,  we  hoped  our  patient  had  now 
weathered  the  worst  of  the  storm.  Next  day  she  continued  well, 
taking  nourishment  by  the  mouth,  and  feeling  much  better,  and  our 
favourable  prognosis  seemed  likely  to  be  realised.  But  on  1st 
November,  when  the  gauze  in  the  vagina  was  changed,  it  was  noU'd 
that  a  little  red  blood  was  escaping  per  vaginam,  the  patient  grew 
rapidly  weaker,  and  died  on  the  forenoon  of  2nd  November,  the 
temperature  before  death  having  risen  in  four  hours  from  100*8*  to 
102-r. 

At  the  post-mortem  examination  next  day,  the  following  note  was 
made  by  Dr.  Workman: — **0n  laying  open  the  abdominal  cavit}' 
considerable  haemorrhage  is  found  to  have  taken  place  into  it.  The 
omentum  and  loops  of  intestine  are  covered  with  blood,  and  in  some 
places  are  glued  together  with  blood-clot.  On  examining  the  pelvis, 
the  ovaries  and  Fallopian  tubes  are  found  in  position,  but  adherent 
by  fresh  fibrin  to  some  loops  of  intestine  in  the  neighbourhood. 


Digitized  by  VjOOQ  IC 


Dr.  J.  K.  Kelly — Clinical  Gyncecology.  25 

The  uterus  has  been  completely  removed  by  vaginal  hysterectomy, 
but  the  layers  of  the  broad  ligament  have  separated,  and  evidently 
great  htemorrhage  has  taken  place  from  some  of  the  vessels.  [No 
special  vessel  was  discovered  as  the  source  of  the  haemorrhage. — 
J.  K.  K.J  The  bladder  and  rectum  present  quite  healthy  characters. 
The  lymphatic  glands  in  the  neighbourhood  appear  healthy  to  naked 
«ye,  and  no  secondary  tumour  is  found  in  the  abdomen." 

What  was  the  cause  of  the  haemorrhage  in  this  case,  where 
the  clamp  had  been  applied  without  difficulty,  and  where 
everything  seemed  to  indicate  a  favourable  result  ? 

From  a  clinical  point  of  view,  the  most  probable  explana- 
tion appears  to  be  that  the  infection  which  evidently  occurred 
at  the  operation,  and  the  peritonitis  following  it,  interfered 
with  the  normal  process  of  healing  in  the  broad  ligament. 
Accordingly,  the  anterior  and  posterior  layers  of  the  broad 
ligament,  which  should  have  remained  together,  separated  from 
each  other,  and  exposed  the  connective  tissue  between  them. 
The  vascular  stumps  in  this  space  also  underwent  a  destructive 
necrosis,  which  was  the  immediate  cause  of  the  secondary 
haemorrhage. 

The  failure  of  the  clamp  on  this  hypothesis  was  due  to  the 
infective  inflammation.  Would  the  same  haemorrhage  have 
followed  a  peritonitis  if  ligatures  had  been  used  ?  I  think 
not.  The  superficial  necrosis,  w^hich  was  here  the  cause  of  the 
bleeding,  would  hardly  have  reached  so  deeply  as  the  ligatured 
parts  of  the  veasels,  and  would  therefore  not  have  reached  the 
part  containing  blood.  The  clamp,  on  the  other  hand,  leaves 
the  part  of  the  veasel  containing  blood  quite  close  to  the 
surface,  therefore  within  reach  of  the  superficial  inflammation. 

Whatever  the  explanation,  the  mere  possibility  of  an  occur- 
rence such  as  happened  here,  is  a  sufficient  reason  for 
-condemning  the  use  of  the  clamp  for  the  broad  ligament, 
where  the  compressed  part  at  once  passes  beyond  control,  and 
where  septic  infection  must  always  be  regarded  as  a  possible 
occurrence. 


Three  Cases  of  Salpingitis,  complicated  with 
Retroversion. 

Cask  XV  [♦^V]. — Adherent  retroversion — Double  pyosalpifix — Be- 
-nioval  of  adnexa  by  abdominal  section, 

Mrs.  R.,  ret.  25,  iv-para,  last  child  a  year  ago,  admitted  19th 
September,  1899. 
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Report  on  rdmission. — Patient  complains  of  a  bearing-down  pain 
in  back  and  feeling  of  weakness  present  since  the  birth  of  her  second 
child  five  years  ago.  The  labour  was  prolonged,  but  not  instru- 
mental. This  pain  is  worse  after  any  exertion  and  just  before 
menstruation,  being  relieved  by  the  flow.  In  July,  when  patient 
was  three  months  pregnant,  she  had  a  fall  which  brought  on  abortion. 
She  did  not  stay  in  bed  at  all,  but  went  about  as  usual.  The 
haemorrhage  lasted  for  more  than  a  week.  Since  then  the  pain  iu 
the  back  has  been  very  severe,  together  with  pain  in  the  left  iliac 
region.  Menstruation  has  been  more  frequent,  with  profuse  dis- 
charge.   For  the  last  year  she  has  been  troubled  with  "  rheumatism." 

Patient  is  under-developed  and  very  pale.  Urine  normal.  Re- 
spiratory murmur  harsh.  First  cardiac  sound  rough,  but  no 
appreciable  murmur.  There  is  tenderness  to  palpation  over  whole 
lower  abdomen,  but  no  abnormal  fulness  in  any  region.  Per  vaginam^ 
uterus  retroverted.  To  left  of  uterus  the  appendages  form  a  con- 
siderable mass,  filling  left  side  of  pelvis,  and  exceedingly  tender  to 
palpation.  The  appendages  on  right  side  lie  close  to  the  uterus,  and 
are  also  matted  together. 

Patient  was  menstruating  on  admission,  and  the  discharge  con- 
tinued, accompanied  with  a  good  deal  of  pain,  until  the  30th 
September. 

On  2nd  October  the  adnexa  of  both  sides  were  removed  by 
abdominal  section.  There  was  great  difficulty  in  raising  them  out  of 
the  adhesions,  especially  on  the  left  side,  where  the  attachment  to 
bowel  was  specially  firm  and  extensive.  Both  tubes  were  closed  at 
the  abdominal  extremity,  and  cystic. 

Recovery  was  uninterrupted,  and  patient  left  hospital  on  18th 
October. 

Case  XVI  ["^^j — Adherent  retroversion — Double  pyosaljnnx — 
Cystic  right  ovary — Removal  of  appendages  by  abdominal  section — 
Ventrofixation. 

Mrs.  S.,  ajt.  24,  i-para,  three  and  a  half  years  ago,  admitted  6th 
October,  1899. 

Repm't  on  admission. — A  month  ago  patient  took  a  severe  pain  in 
left  iliac  region,  which  came  on  suddenly  as  if  "  something  had  given 
way  in  her  side."  This  was  followed  by  a  flooding  which  lasted  more 
or  less  up  till  about  a  week  ago,  the  discharge  containing  clots,  but 
no  membrane.  The  pain  has  been  very  severe  at  intervals,  but  for 
the  last  few  days  has  lessened  in  intensity. 

Patient  has  felt  an  occasional  pain  in  the  left  side  since  the  birth 
of  her  child  three  and  a  half  years  ago.  This  has  been  worse  during 
the  last  year.  For  the  last  six  months  she  has  had  sickness  in  the 
mornings.  Menstruation  was  regular  up  till  two  years  ago,  when 
it  came  on  every  fortnight  w  ith  a  more  profuse  discharge,  the  pain 
in  the  left  iliac  region  being  worse  just  before  menstruation,  and 
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relieved  by  the  flow.  The  sudden  pain  a  month  ago  came  on  a  fort- 
night after  a  menstrual  period  ;  patient  did  not  feel  sick  nor  did  she 
vomit  at  the  onset  of  the  pain.  There  is  no  pain  on  def«ecation,  nor 
has  there  been  any  blood  in  the  stools. 

Patient  is  pale  and  rather  thin,  looking  much  older  than  her  years. 
Tongue  coated  with  a  slight  fur.  Teeth  bad.  Mucous  membrane 
pale.  Pulse  regular,  85;  temperature,  98*2**.  Thoracic  organs 
normal.  Abdomen  presents  normal  characters.  Some  tenderness 
on  pressure  in  ovarian  regions.  Per  vaginam^  uterus  fixed  in  retro- 
version ;  fundus  directed  slightly  towards  left  side,  3J  inches  to 
sound.  Right  side  of  pelvis  occupied  by  firm  lobulated  cystic  mass, 
with  irregular  surface,  tightly  fixed  by  adhesions,  and  very  slightly 
tender  to  palpation.     Left  appendages  not  defined. 

The  history  of  sudden  pain,  followed  by  flooding,  naturally 
suggested  either  abortion  or  the  rupture  of  an  extra-uterine 
pregnancy;  but,  on  the  one  hand,  abortion  was  improbable, 
because  of  a  short  menstrucal  interval  and  the  absence  of 
membranous  discharge ;  and,  on  the  other  hand,  the  physical 
examination  of  the  pelvis  precluded  ectopic  gestation.  It  was 
evident  that  we  had  here  a  collection  of  small  cysts  on  the 
right  side,  and  the  most  probable  origin  of  these  was  from  the 
ovary.  It  was  evident  further,  that  some  local  inflammation 
had  long  been  present,  which  had  given  rise  to  firm  adhesions 
around  these  cysts  as  well  as  round  the  fundus,  and  the  most 
probable  origin  of  this  inflammation  was  from  a  salpingitis. 
The  diagnosis  made  was  therefore  adherent  retroversion — 
pyosalpinx  and  cystic  right  ovary. 

ISth  October, — Under  chloroform,  abdominal  section.  Tubes  and 
ovaries  on  both  sides  were  removed.  A  small  quantity  of  pus 
escaped  from  the  right  tube  during  removal.  There  was  considerable 
difficulty  owing  to  dense  adhesions,  especially  behind  the  uterus  and 
round  the  right  adnexa.  The  ovary  on  this  side  was  found  trans- 
formed into  several  small  cysts,  some  of  which  ruptured  during 
removal.  After  removal  of  the  appendages  the  fundus  uteri  was 
united  to  the  lower  end  of  the  abdominal  incision  by  two  silkworm 
sutures. 

Section  of  tumour  from  right  side  showed  it  made  up  of  loculi, 
separated  by  walls  of  varying  thickness,  some  (probably  dilated 
portions  of  tube)  occupied  by  pus,  and  one  large  one  (probably 
ovarian)  filled  with  blood-clot.  On  the  surface  were  numerous 
loculi,  separated  by  septa,  which  seemed  peritoneal  in  origin. 

Patient's  recovery  was  uncomplicated,  and  she  left  hospital  on 
30th  October. 
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Cask  XVII  ['"^^l. — Adherent  retroversimi — Saljjhigitis  and  ooplho- 
ritisy  chiefly  on  left  side — Removal  of  left  adneoca — Ventroflxation. 

Mrs.  G.,  vet,  23,  i-para,  eighteen  months  ago,  and  one  abortion  in 
July,  1899,  admitted  24th  September,  1899. 

Report  on  admission. — A  year  and  a  half  ago,  when  patient  had 
her  baby,  she  took  puerperal  fever  the  second  day  after  the  birth, 
having  rigors  and  sweats,  with  severe  pains  on  the  left  side.  The 
lochia  ceased  when  the  first  attack  of  rigors  occurred.  She  was  in 
bed  for  seven  weeks  at  that  time,  and  was  not  able  to  attend  to  her 
household  duties  for  about  four  months  after.  The  baby  only  lived 
fourteen  days  after  birth,  having  a  weak  heart.  Menstruation  was 
regular  up  till  last  February,  but  has  been  very  irregular  since,  the 
discharge  lasting  sometimes  several  weeks,  but  scanty  in  quantity. 
Patient  had  a  severe  flooding  in  July,  after  an  amenorrhoea  of  six 
weeks.  This  was  supposed  due  to  a  miscarriage,  but  she  did  not  see 
anything  like  an  embryo.  The  discharge  has  never  ceased  since,  but 
has  varied  in  quantity.  About  ten  days  ago  she  had  a  severe 
flooding  which  lasted  several  hours.  The  pain  in  the  left  iliac  region 
has  been  present  ever  since  the  birth  of  her  child.  She  has  had 
leucorrhoea  for  several  years. 

Patient  is  very  pale  and  rather  thin.  Mucous  membranes  pale. 
Tongue  coated  with  a  white  fur.  Teeth  fair.  Lungs  healthy. 
Pulse,  82 ;  soft  blowing  murmur  at  commencement  of  first  sound, 
slight  accentuation  of  second  sound.  Abdomen  presents  normal 
appearances.  Tenderness  on  palpation  all  over  lower  abdomen.  No 
dulness  to  percussion. 

Per  va^inam,  uterus  measures  3 J  inches,  is  retroverted,  but  can 
be  raised  up.  Adnexa  on  both  sides,  but  more  markedly  on  the  left 
side,  form  small  cystic  tumours,  excessively  tender  to  touch,  and 
passing  slightly  behind  the  uterus. 

6th  October, — Abdominal  section.  Uterus  and  adnexa  were  bound 
down  to  floor  of  pelvis  by  recent  and  easily  separable  stringy 
adhesions.  Both  ovaries  were  enlarged  and  (edematous.  Left  tube 
was  considerably  thickened,  and,  though  not  occluded,  was  removed 
with  the  ovary.  Right  tube  seemed  normal.  An  incision  was  made 
in  right  ovary  for  sake  of  examination,  and  as  the  condition  seemed 
purely  (edematous,  the  incision  was  sutured  and  the  tube  and  ovary 
left  in  the  pelvis.  The  fundus  uteri  was  then  united  to  the  lower 
end  of  the  abdominal  wound  by  two  silkworm  sutures. 

Recovery  was  without  accident,  and  patient  left  hospital  on  24th 
October. 

In  this  case  we  had  formed  the  opinion  that  the  retrover- 
sion was  complicated  by  a  double  salpingitis,  and  probably  by 
a  pyosalpinx  on  the  left  side.  No  pus,  however,  was  found. 
Apparently,  we  had  here  in  its  early  stage  one  of  those  casas 
which  are  so  commonly  found  in  the  later  stage  (as  in  Cases 
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XV  and  XVI).  When  dense  pelvic  adhesions  surround  the 
genital  organs,  tubes  and  ovaries  are  encapsuled  so  as  to  form 
simply  receptacles  of  inflammatory  products. 

Two  Cases  of  Tubal  Pregnancy. 

Case  XVIII  [^'•^], — Tubal  pregnancy  ruptured  in  tite  sixth  wteh 
— Uterine  haemorrhage  for  a  month — Removal  of  tube,  ovum,  and 
htematocele  by  ahdomiiuU  section — Convalesence  complicated  by  genet  at 
erythema, 

Mrs  N.,  jet.  39,  ii-para,  last  child  a  year  ago,  admitted  27th 
September,  1899. 

Report  on  admission, — Patient  felt  perfectly  well  up  till  29th 
August,  when  she  suddenly  took  a  severe  pain  in  the  left  iliac 
region  while  at  her  work  in  the  mill.  She  describes  this  pain  as 
being  like  the  stab  of  a  knife.  She  had  to  stop  work  immediately 
and  go  home  to  bed.  She  did  not  faint  or  vomit,  but  felt  as  if  her 
stomach  were  turning.  Two  days  after  the  onset  of  the  pain  a 
profuse  red  vaginal  discharge  came  on  like  a  flooding.  This  lasted 
for  several  hours,  then  ceased,  but  returned  about  sixteen  hours 
later,  and  has  been  present  ever  since,  with  varying  intensity.  The 
discharge  at  first  was  dark,  but  for  the  last  three  days  has  been 
bright  in  colour. 

At  the  time  of  the  onset  of  the  pain,  patient  had  gone  two  weeks 
past  her  normal  menstrual  period,  but  she  did  not  think  that  she 
was  pregnant,  not  having  had  morning  sickness  or  any  other 
symptom.  Five  days  ago  she  noticed  a  small  piece  of  tissue  in  the 
discharge,  which  she  describes  as  like  a  piece  of  skin,  and  triangular 
in  shape.     There  was  no  pain  before  its  expulsion. 

Patient  has  always  been  healthy,  with  the  exception  of  a  slight 
pain  in  the  iliac  region,  which  came  on  at  intervals.  She  does  not 
remember  when  it  began,  but  thinks  it  was  caused  by  the  abortions 
(three  in  number)  which  she  had  had. 

Patient  lies  comfortably  in  bed,  is  fairly  well-nourished,  but  pale. 
Mucous  membranes  anaemic.  Tongue  coated  with  a  slight  fur.  Teeth 
fair.  Temperature,  98  8' ;  pulse,  76,  regular  and  of  good  tension. 
Urine  normal.  Chest  well  developed.  Mammae  secreting.  Lungs 
healthy.  First  cardiac  sound  rough  in  character.  Abdomen  shows 
fulness  in  umbilical  and  hypogastric  regions  ;  great  tenderness  on 
palpation,  especially  marked  in  left  iliac  region.  Superficial  per- 
cussion note  is  tympanitic  all  over  abdomen,  but  on  deep  percussion 
is  dull  in  suprapubic  and  left  inguinal  regions,  where  a  hard  mass 
can  be  palpated,  measuring  2 J  inches  in  vertical  direction,  and 
4  inches  transversely. 

Per  vaginam,  cervix,  enlarged  and  softened,  lies  behind  symphysis, 
posterior  part  of  pelvis  and  left  lateral  fornix  being  occupied  by  a 
hard  irregular  mass,  very  tender  to  pressure,  and  continuous  with 
that  felt  per  abdomen.     Some  hsemorrhage  on  examination. 
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There  could  be  no  doubt  of  the  diagnosis  in  this  case.  Both 
the  history  and  the  physical  signs  plainly  indicated  that  a 
tubal  pregnancy  had  ruptured  on  29th  August — a  month 
before  admission — and  had  given  rise  to  a  haematocele.  The 
continuous  uterine  haemorrhage  since  rupture  I  interpreted  as 
indicating  that  the  ovum  and  haematocele  were  not  under- 
going a  smooth  absorption,  which  might  safely  be  left  to  be 
completed  by  the  natural  agencies.  We  therefore  resolved  to 
to  operate  at  once. 

28th  September. — Under  chloroform,  abdominal  section.  The 
left  tube,  distended  by  a  mole,  was  stretched  over  the  top  of  the 
haematocele,  which  filled  the  lower  part  of  the  pelvis.  The  mole, 
which  was  situated  in  the  ampullar  part  of  the  tube,  was  extruded 
through  a  tear  in  the  wall  during  removal  of  the  tube.  The  ovary 
and  tube  were  removed  together.  The  right  tube  was  somewhat 
congested  but  patent,  and  as  the  ovary  seemed  normal,  both  were 
left  in  pelvis.  The  clots  were  washed  out  of  pelvis  by  saline 
solution,  and  a  glass  drainage-tube  was  left  in  lower  end  of  wound. 
The  bladder  had  been  drawn  up,  and  the  lower  end  of  abdominal 
incision  came  very  near  bladder  wall. 

The  mole,  which  was  about  2^  inches  long,  and  1^  inch  thick, 
and  cylindrical  in  shape,  on  being  incised,  revealed  an  amniotic  sac 
about  an  inch  in  diameter,  containing  a  ^we  to  six  weeks  embryo. 
The  amnion  was  quite  free  from  blood,  but  blot-clot  surrounded  it 
completely. 

The  recovery  of  the  patient  was  complicated  by  a  very  severe 
general  erythema,  which  we  found  to  be  relieved  best  by  ichthyol. 
The  sutures  were  removed  on  16th  October,  and  patient  went  home 
well  on  26th  October. 

Cask  XIX  [j^^\ — Ruptured  early  tubal  pregnancy — Local  peri- 
tonitis— Uterine  haemorrhage  for  ten  weeks — ILnniatoma  of  ovary 
— Removal  of  diseased  parts  by  abdominal  section, 

Mrs.  H.,  fet.  32,  vii-para,  last  three  and  a  half  years  ago,  admitted 
17th  October,  1899. 

Report  on  admission. — Patient  was  quite  well  up  till  ten  weeks 
ago,  when  a  vaginal  discharge  came  on  at  the  time  the  normal 
menstruation  was  due.  This  was  accompanied  by  a  severe  pain  in 
the  left  iliac  region.  The  discharge  has  continued  ever  since.  Three 
days  after  its  onset  the  pain  suddenly  became  very  severe,  but  the 
discharge  was  not  altered  in  quantity  until  five  days  later,  when  a 
flooding  came  on,  and  lasted  for  a  few  hours.  Patient  was  sitting 
when  the  second  attack  of  pain  came  on,  and  she  was  unable  to  rise 
on  account  of  its  severity.  She  vomited  and  felt  faint.  For  about 
a  month  previous  to  the  attack  the  abdomen  seemed  swollen,  more 
•especially  after  food.     Menstruation  had  been  perfectly  regular. 
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After  the  birth  of  the  last  child,  three  and  a  half  years  ago,  she 
took  a  severe  pain  in  the  left  iliac  region,  with  sweatings,  and  these 
have  been  present  at  intervals  ever  since,  but  have  no  connection 
with  menstruation.  There  is  no  pain  in  defjecation,  nor  blood  in  the 
stools.  Micturition  is  frequent,  but  not  painful.  Patient  lies  on 
her  back,  as  the  pain  is  more  severe  when  she  lies  on  the  side. 

Patient  is  pale,  with  a  very  anxious  expression.  Tongue  coated 
with  a  white  fur.  Lungs  healthy.  Second  cardiac  sound  accentuated. 
Abdomen  somewhat  full,  and  slightly  more  prominent  to  left  than 
to  right  of  hypogastrium.  Palpation  reveals  a  distinct  somewhat 
rounded  mass  in  lower  part  of  abdomen,  the  upper  border  of  which 
passes  from  about  two  finger  breadths  from  left  iliac  spine,  curves 
upwards  till  it  reaches  \\  inch  below  umbilicus,  and  then  passes 
downward  in  a  somewhat  broken  curve  to  end  near  the  middle  of 
right  Poupart's  ligament.  The  most  sensitive  and  the  most  pro- 
minent part  is  on  the  left  side.  Per  vajinam^  cervix  is  almost  in 
normal  position,  somewhat  enlarged.  Body  of  uterus  is  pressed 
forwards  against  the  symphysis.  To  left  of  and  behind  the  uterus  is 
felt  the  lower  rounded  zone  of  the  mass  felt  per  abdomen.  Sound 
paisses  3  inches.  A  good  deal  of  pain  on  examination.  Some  uterine 
haemorrhage. 

The  most  probable  diagnosis  here  was  that  of  ruptured 
tubal  pregnancy,  though  the  situation  of  the  tumour  was  not 
that  of  an  ordinary  haematoeele.  It  did  not  fill  up  the  pouch 
of  Douglas  as  usual.  This,  however,  might  be  accounted  for 
by  the  presence  there  of  old  adhesions,  the  history  for  the  last 
three  and  a  half  years  pointing  to  some  pelvic  inflammation. 
No  other  supposition  accounted  equally  well  for  the  sudden 
onset,  the  continual  pain,  the  uterine  discharge,  the  peritonitic 
symptoms,  and  the  physical  signs.  Temperatures  taken  for 
four  days  a  fortnight  before  admission  ranged  between  100° 
and  101°,  and  on  admission  they  were  still  the  same.  On 
these  grounds  we  decided  to  operate. 

18th  October. — Abdominal  section  under  chloroform.  On  opening 
the  peritoneum  a  pool  of  serous  fluid  covered  the  contents  imme- 
diately below  the  wound.  The  uterus  and  appendages  were  com- 
pletely enveloped  in  dense  adhesions,  out  of  which  the  right 
appendages  were  first  raised,  tied  off,  and  separated.  During  their 
separation  a  considerable  amount  of  pus  escaped.  The  chief  mass  on 
the  left  side  was  mainly  composed  of  thin-walled  (peritoneal)  cysts 
packed  round  a  spherical  blood-cyst,  about  size  of  an  orange,  enclosed 
in  a  thick  capsule  (ovary  ?).  The  left  tube  presented  a  small  blood- 
cyst  near  the  fimbriated  end — the  site  of  the  tubal  gestation.  There 
was  a  good  deal  of  haemorrhage  from  the  adhesions,  and  a  glass 
drainage-tube  was  left  in  the  lower  part  of  the  wound. 
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Recovery  was  somewhat  delayed  by  suppuration  round  the  lower 
sutures,  but  patient  left  hospital  well  on  10th  November,  rather 
more  than  three  weeks  after  the  operation. 

Case  XX  [^^]. — Extensive  laceration  of  perineum, 

Mrs.  C,  8Bt.  24,  i-para,  two  years  ago,  admitted  19th  September, 
1899. 

Report  on  admission. — Patient  complains  of  weakness  in  the  back, 
which  has  been  present  since  the  birth  of  her  child,  two  years  ago. 
The  labour  was  difficult  and  instrumental,  and  the  perineum  was 
torn.  It  was  stitched  at  the  time,  but  the  stitches  did  not  hold. 
She  has  no  actual  pain,  but  complains  mostly  of  the  feeling  of  weak- 
ness. There  is  no  tendency  to  prolapse.  She  has  no  fa?cal  incon- 
tinence, except  after  medicine  or  when  the  bowels  are  loose. 
Menstruation  was  irregular  at  the  onset  at  the  age  of  1 4,  there  being 
periods  of  amenorrhoea.  Of  late  the  flow  has  been  more  profuse  than 
formerly,  and  is  accompanied  by  colicky  pains  over  the  lower 
abdomen.  Patient  has  had  three  abortions  since  the  birth  of  her 
child,  the  last  one  about  five  months  ago,  all  occurring  about  the 
second  or  third  month.     She  cannot  give  any  cause  for  them. 

Patient  has  a  e;ood  colour,  but  is  rather  emaciated.  Tongue  clean. 
Teeth  bad.  Urine  acid,  pale  amber,  no  albumen.  Thoracic  and 
abdominal  examination  reveals  nothing  abnormal.  The  perineum 
and  posterior  vaginal  wall  have  been  torn  up  to  within  2  inches  of 
the  cervix.  The  cervix,  also,  has  been  lacemted.  The  portio 
vaginalis  is  very  small,  and  retracted  by  cicatrices. 

On  29th  September  the  perineum  was  repaired  by  removing  the 
cicatricial  tissue,  separating  the  vaginal  and  rectal  walls  for  half  an 
inch  above  the  upper  end  of  the  laceration,  and  then  bringing  the 
raw  surfaces  together  in  the  middle  line  by  deep  sutures  passed  from 
the  perineal  surface.  The  bowels  moved  on  2nd  October,  and 
medicine  was  given  thereafter  to  keep  them  moving.  On  7th 
October,  after  an  enema,  some  faecal  matter  was  found  in  the  vagina, 
and  pain  on  defalcation  was  complained  of.  We  feared  a  small 
fistula  had  formed  in  the  thin  septum  above  the  perineal  body,  but 
the  finger  could  detect  no  opening.  A  small  quantity  of  fsecal 
matter  passed  per  vaginam  for  three  days,  but  thereafter  ceased,  and 
patient  went  home  well  on  28th  October. 

The  amount  of  continence  which  was  present  in  this  case,, 
and  which  is  often  present  in  extensive  laceration  of  the 
perineum,  is  difficult  to  explain.  It  is  certainly  not  due  to  the 
sphincter,  the  fibres  of  which  are  contracted,  and  throw  the 
posterior  unlacerated  part  of  the  anal  orifice  into  innumerable 
folds,  the  lateral  ends  of  this  crescent  of  folds  showing  the 
position  of  the  torn  ends  of  the  sphincter  by  slight  depressions. 
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It  may  possibly  be  due  to  antero-posterior  (pubo-coceygeal) 
fibres  of  the  pelvic  diaphragm,  or  it  may  be  due  to  extension 
of  the  fibres  of  the  levator  ani  across  the  middle  line.  Volun- 
tary muscle  does  not  seem  to  have  much  to  do  with  it. 

The  abortions  were  probably  connected  with  the  lacerations 
of  the  cervix,  as  well  as  with  the  exposure  of  the  upper  vagina 
to  infective  influences,  from  which  a  closed  vulva  should 
protect  it.  The  irritation  due  to  these  influences  was  also 
probably  the  cause  of  the  pains  from  which  she  had  begun  to 
suffer  at  her  menstrual  period.  It  will  be  interesting  to  learn 
how  she  fares  in  her  next  pregnancy. 

Two  Cases  of  Uterine  Myoma. 

Case  XXI  p^^]. — Submucous  myoma  protruding  at  vulva — 
Enucleation  per  vaginam. 

Mrs.  K.,  set.  5G,  iii-para,  last  twenty-three  years  ago,  admitted 
16th  October,  1899. 

Report  on  admission. — Twenty-three  years  ago -three  months 
after  the  birth  of  her  last  child — patient  took  a  sudden  flooding. 
The  discliarge  was  very  profuse,  containing  clots,  and  caused  great 
pain.  This  continued,  and  rendered  patient  quite  unfit  for  work. 
8he  was  kept  in  bed  for  seven  years.  She  was  seen  by  a  gynaecologist, 
who  told  her  that  she  had  a  tumour,  but  she  was  unconscious  of  any 
'*lunip"  till  five  years  ago,  when  she  began  to  have  difficulty  in 
micturition,  the  urine  being  sometimes  retained  for  a  day  or  more, 
and  then  coming  away  in  a  gush  after  some  movement.  Patient 
states  that  when  lying  there  is  no  evident  tumour,  but  when  on  her 
feet  the  lump  comes  down  between  her  thighs,  and  renders  walking 
very  difficult.  The  flooding,  which  has  been  almost  constantly 
present,  except  for  eight  months  at  the  beginning  of  this  year,  when 
she  kept  constantly  in  bed,  was  always  greater  when  she  went 
about.  There  has  been  no  pain  at  all  during  the  illness,  except  at 
the  time  of  the  first  flooding.  The  appetite  has  been  very  good,  but 
insomnia  has  been  troublesome,  and  patient  frequently  felt  faint  and 
weak.  She  has  often  swelling  of  feet  and  legs  at  night,  but  no 
varicose  veins  in  legs.  Three  years  ago  she  had  an  acute  attack  of 
haemorrhoids. 

Very  frequently  after  a  profuse  flooding,  patient  had  attacks  of 
extreme  weakness,  dizziness,  and  temporary  blindness,  and  at  these 
times  she  was  forced  to  keep  her  bed,  and  have  medical  attendance. 

Patient  is  excessively  pallid,  and,  with  her  snow-white  hair,  looks 
much  older  than  her  years.  There  is  no  expression  of  pain.  Mucous 
membranes  are  very  ansemic.     Tongue  moist,  not  furred. 

The  skin  of  the  surface  of  the  abdomen  is  very  pale,  and  abdomen 
is  perhaps  slightly  distended.     Clear  to  percussion  all  over.    Feeling 
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of  resistance  on  pressure  in  hypogastrium  from  symphysis  half  way 
up  to  umbilicus.  Per  vaginam^  there  is  copious  leucorrhoja.  Fingers 
introduced  comes  upon  a  softish  mass  filling  the  vagina,  smooth  and 
uniform  on  the  surface,  except  at  its  lower  extremity,  where  there  is 
a  slight  nodular  projection.  Bimanually  the  tumour  can  be  moved 
slightly  upwards  and  downwards,  but  the  linger  does  not  reach 
beyond  it  so  as  to  feel  any  part  of  the  uterus. 

25th  October. — Under  chloroform,  tumour  was  shelled  out  of  its 
capsule.  It  was  mainly  attached  along  left  side  of  uterus,  and  its 
upper  extremity  reached  to  the  fundus.  There  was  some  haemorrhage 
after  removal.  Uterus  was  packed  with  iodoform  gauze;  vagina 
also  was  packed  with  sterilised  gauze.  The  mass  removed  weighed 
9i  oz. 

Recovery  was  uninterrupted.  The  gauze  packing  was  removed  on 
27th  October,  and  patient  left  hospital  on  3rd  November. 

Case  XXII  ["^^J. — Uterine  myomata  complicated  by  pregnancy — 
A  bdominal  ht/sterornyoniectomy. 

Mrs.  S.,  set.  33,  nullipara,  admitted  23rd  October,  1899. 

Report  on  admission. — Patient  was  married  in  May,  1899,  men- 
struated in  May  and  June,  and  "  since  then  has  seen  nothing."  At 
the  end  of  July  she  began  to  be  troubled  with  occasional  morning 
sickness,  and  in  September  she  felt  her  breasts  were  slightly  swollen 
and  sore.  In  the  end  of  July  she  first  noticed  a  "  lump  "  situated  in 
the  right  side.  It  was  hard  to  the  touch,  was  not  tender,  and  moved 
when  patient  changed  her  position.  It  was  then  the  size  of  an  egg^ 
but  has  grown  larger  since.  It  is  still  movable,  and  there  is  still  no 
pain.  In  August  she  noticed  some  swelling  in  the  left  ankle. 
Constipation  has  been  marked  lately,  though  formerly  she  was 
regular  in  her  bowels. 

At  the  beginning  of  September  she  began  to  feel  pain  on  passing 
water.  It  was  occasionally  difficult  to  pass,  and  at  other  times  it 
flowed  away  involuntarily.  The  amount  passed  varied.  The  general 
health  is  good,  appetite  unimpaired,  but  there  is  some  degree  of 
insomnia.     There  has  been  no  headache. 

[After  admission,  patient  passed  urine  regularly,  but  several 
ounces  were  always  left  in  the  bladder  after  the  act  was  completed. 
On  one  occasion  as  much  as  19  oz.  were  removed  by  catheter  as 
residual  urine.] 

Patient  looks  healthy,  and  is  well-coloured.  Mucous  membrane 
not  anaemic.  Urine  contains  albumen  and  pus,  but  no  tube  casts. 
Lungs  normal.  Cardiac  signs  normal,  except  for  a  soft  blowing 
murmur  at  the  base.  Breasts  are  full.  Nipples  prominent.  Secondary 
areola  slightly  developed.  Secretion  can  be  expressed  from  nipples. 
Abdomen  is  somewhat  full,  especially  in  the  lower  part.  To  inspec- 
tion it  presents  three  pretty  distinct  rounded  prominences — one  on 
the  left  side  between  umbilicus  and  left  AS.  spine ;  one  above  the 
symphysis,  mainly  to  right  of  middle  line,  and  passing  with  a  slight 
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groove  into  the  third,  which  occupies  the  right  side  between  umbilicus 
and  lumbar  region.  To  palpation  the  first  and  second  of  these 
prominences  are  soft  and  elastic,  but  the  third  on  the  right  side 
is  very  dense  and  hard.  After  removal  of  7  ounces  of  urine  by 
catheter,  the  central  prominence  is  slightly  diminished.  The  hard 
mass  on  the  right  side  can  be  moved  about  pretty  freely,  both 
inwards,  outwards,  and  upwards.  The  other  parts  have  very  little 
mobility.  Per  vaginam,  the  cervix  is  displaced  forwards,  the  os, 
which  is  softened  and  slightly  patent,  lying  close  behind  the 
symphysis.  The  pelvic  cavity  behind  and  on  both  sides  of  the 
cervix  is  occupied  by  a  rounded  firm  mass,  slightly  nodulated  on  the 
surface,  which  is  not  painful  to  pressure,  and  can  only  be  slightly 
raised  upwards.     It  seems  to  be  continuous  with  the  mass  on  the 


right  side,  firm  pressure  on  which  in  one  direction  causes  the  pelvic 
.mass  to  move  in  the  contrary  direction.  There  is  not  much  pain  on 
-examination. 


The  gravity  of  this  case  was  at  once  apparent.  Pregnancy 
had  occurred,  and  was  now  advanced  beyond  four  months  in 
a  myomatous  uterus,  one  of  the  tumour-masses  of  which 
filled  the  posterior  part  of  pelvic  cavity. 

There  were  various  alternatives  to  be  considered ; — either 

1.  To  allow  the  pregnancy  to  go  on  to  term,  and  then 
either  (a)  trust  to  softening  and  recession  from  the  pelvis  of 
the  obstructing  mass,  or  (6)  then  perform  a  Porro  s  operation;  or 

2.  To  empty  the  uterus  at  once,  and  after  the  complication 
of  pregnancy  was  removed,  to  consider  the  simpler  question  of 
the  treatment  of  the  myomata  alone  ;  or 
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3.  To  operate  at  once,  and  according  to  the  condition  found, 
either  (a)  to  enucleate  the  myomata  and  leave  the  pregnant 
uterus,  so  far  as  possible,  intact,  or  (Jb)  to  remove  uterus  and 
myomata  together. 

We  decided  on  the  third  of  these  alternatives,  and  mainly 
for  these  reasons : — 

The  induction  of  premature  labour  in  myomata  has  always 
been  a  very  dangerous  operation,  and  naturally  so,  because 
the  effect  of  abortion  upon  the  uterus  and  tumours  is  in  the 
individual  case,  to  a  great  extent,  beyond  our  ken,  and  the 
dangers  caused  by  it  are  therefore  so  far  beyond  our  control. 
We,  therefore,  at  once  rejected  the  second  alternative. 

We  also  rejected  the  first  alternative  because : — 

1.  The  condition  of  the  bladder  was  one  which  could  not 
continue  without  serious  danger  to  the  kidneys,  and  while 
it  could  be  kept  under  control  so  long  as  the  patient  was  in 
hospital  and  could  have  the  bladder  regularly  washed  out,  it 
was  practically  impossible  to  have  any  such  control  over  it  in 
her  own  home. 

2.  While  there  are  many  reports  of  cases  showing  the 
wonderful  success  with  which  parturition  is  effected  in  cases 
of  pelvic  obstruction  by  myoma,  we  considered  it  most  improb- 
able that  in  this  particular  case  the  pelvic  tumour  would  fail 
to  block  the  passage  of  the  fuetus. 

3.  We  considered  that  a  Porro  at  term,  with  both  the  uterus 
and  (probably)  the  myomata  much  larger  than  at  present,^ 
would  be  much  more  difficult  and  dangerous  than  if  hysterec- 
tomy were  done  at  once. 

The  only  advantage  of  allowing  the  pregnancy  to  go  on  to 
term,  or  nearly  to  term,  was  the  chance  of  having  a  living 
child,  and  this  chance  would  be  ecjually  given  if  the  tumour 
could  be  enucleated  and  the  uterus  left. 

With  the  intelligent  approval  of  the  patient  and  her  friends,, 
accoi-dingly,  we  resolved  to  operate  without  delay. 


Slst  October, — Under  chloroform,  abdommal  section.  Bladder  waa 
found  raised  and  attached  along  anterior  abdominal  wall  half  way  up 
to  umbilicus.  Uterus  and  tumours  formed  one  mass,  which  presented 
somewhat  the  appearance  of  an  ovarian  cystoma,  with  solid  nodules 
in  its  wall,  there  being  other  nodules  in  the  exposed  wall  of  the 
uterus,  besides  the  large  movable  myoma  of  the  right  side.  Uterua 
and  tumours  were  raised  out  of  abdomen.  A  strong  double  ligature 
was  passed  through  the  cervix  from  before  backwards  below  the 
cervical  myoma.  This  was  tied  on  both  sides,  including  the  broad 
ligaments  external  to  ovaries  and  tubes.     The  whole  mass  was  then 
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amputated  a  short  way  above  the  ligatures.  The  stump  was  trimmed, 
the  cervical  mucous  membrane  touched  with  carbolic  acid,  and  then 
the  peritoneal  surfaces  brought  together  over  the  stump.  After 
removal  the  uterine  wall  was  incised,  and  the  foetus  shown  to  the 
students.     Feet  and  breech  presented  in  the  cervix. 

Patient  had  an  uninterrupted  recovery.  The  sutures  were  removed 
from  the  abdominal  wound  on  11th  November.  She  left  hospital  on 
18th  November,  looking  and  feeling  well. 


CLINICAL    NOTES    ON    CANCER.^ 

By  DUNCAN  MACARTNEY,  M.A.,  M.D., 

Surgeon,  Cancer  Hospital ;  Assistant  Surgeon,  Western  Infirmary, 
Glasgow. 

In  the  April  number  of  i\iQ 'Practitioner  there  is  contained  a 
very  excellent  review  of  our  present  position,  as  a  profession, 
regarding   this  all-important   subject— cancer.      The   editors 

Ereface,  or  forewords,  are,  viz. : — "  In  the  whole  of  the  grim 
attle  array  of  death  which  we  have  to  face,  there  is  no  more 
formidable  shape  than  cancer.  Other  diseases  kill,  indeed, 
but  they  leave  room  for  hope — at  least  of  delay  or  mitigation. 
But  cancer  is  ruthless.  Its  victim  knows  not  only  that  his 
doom  is  irrevocable,  but  that  his  days  are  numbered,  and  that 
they  will  be  evil  to  a  degree  far  beyond  what  is  the  ordinary 
lot  of  mankind.  It  is  no  wonder,  therefore,  that  many  men, 
and  more  women,  live  in  the  shadow  of  a  secret  fear,  ever 
deepening  as  years  bring  increasing  liability  to  attack,  and 
they  see  one  after  another  in  their  circle  of  friends  struck 
down.  Medical  men,  who  know  better  than  others  what 
cancer  means,  are  most  afraid  of  it ;  they  take  fright  at  a 
pimple  or  a  sore  to  which  no  one  else  would  give  heed,  for 
they  see  in  it  the  cloud,  no  bigger  than  a  man's  hand,  which 

Sresently  will  cover  the  whole  sky  as  with  a  pall.  The 
isease  is  made  more  dreadful  by  the  mystery  which  hangs 
over  its  origin,  and  by  the  malignity — which  one  could  almost 
believe  to  be  conscious  and  wilful — with  which  it  mocks  all 
efforts  to  stay  its  destroying  hand." 

The  editor  might  have  added,  that  as  we  grow  older  the 
disease  naturally  assumes  an  increasingly  pei-sonal  importance, 

^  Read  before  a  meeting  of  the  Glasgow  Eastern  Medical  Society  on 
15th  November,  1899. 
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as  6  per  cent  of  all  males,  and  7  per  cent  of  all  females  over 
45,  succumb  to  one  or  other  form  of  malignant  disease. 

I  purposely  selected  a  vague  and  open  title  for  this  paper 
to  enable  me  to  touch  on  various  points  in  this  large  and 
interesting  iield  of  surgery — points  that  might  be  of  interest 
to  you — as  certain  to  have  come  under  the  scope  of  your  every- 
day notice.  No  new  theory  nor  very  terrible  operation  Will 
be  brought  before  you  ;  just  the  things  that  in  my  experience 
seem  to  be  of  greatest,  importance  in  diagnosis  and  treatment. 
In  our  early  training  in  surgery  and  surgical  methods  our 
knowledge  is  apt  to  want  perspective;  our  facts  are  like 
letters  on  a  blackboard,  all  apparently  of  the  same  importance, 
till  time  (and  the  experience  it  brings)  puts  one  fact  into  the 
foreground,  pushes  another  back,  and  so  on  till  we  see  things 
in  more  nearly  their  true  proportions.  I  suppose  the  focus- 
sing of  facts  in  new  arrangements  is  going  on  with  us  all — 
for  I  fancy  we  all  of  us  at  times  are  conscious  that  we  are 
"  making  our  living  on  insufficient  experiences." 

Cancer  of  the  female  breast  and  epithelioma  of  the  male  lip 
are  the  two  typical  forms  of  the  disease  as  we  meet  it,  and  to 
them  mainly  my  remarks  will  refer. 

In  the  matter  of  diagnosis,  age  is  certainly  an  indication  so 
far ;  the  commonest  period  at  which  cancer  of  the  breast 
occurs  is  rbund  the  menopause.  But  there  is  a  large  range. 
I  have  operated  on  a  patient  aged  29  with  undoubted  cancer ; 
the  microscopic  examination  of  the  part  removed  and  the 
subsequent  progress  of  the  case  to  a  fatal  issue  from  lung 
complications  were  quite  corroborative.  Just  at  the  time  of 
writing  I  learned  or  the  death  of  one  of  my  patients  in  the 
Cancer  Hospital,  well  over  80  years  of  age,  who  has  been  the 
subject  of  cancer  of  the  mamma  for  six  years,  the  last  two  of 
which  she  has  spent  in  Gamethill.  The  case  was  inoperable 
when  she  came  to  me.  Cases  are  recorded  of  younger  and 
older  women  than  my  experience  gives ;  so  that  the  age  of  the 
patient  can  only  be  used  as  a  small  factor  in  solving  your 
problem.  So  also  with  the  subjective  symptom  of  pain.  In 
the  early  stages  of  the  disease,  when  diagnosis  is  most  im- 
portant and  most  difficult,  little  reliance  need  be  placed  on 
this  point.  The  quality  and  intensity  of  pain  depends  on  the 
person  who  suffers,  in  any  ailment ;  what  one  would  call  not 
.  painful  another  would  term  excruciatingly  so.  Further,  there 
is  no  doubt  that  one  person  suffers,  actually  suffers,  acute  pain 
in  a  part,  while  another  with  the  same  condition  suffers  very 
little.  But  apart  from  any  difference  in  the  individual's 
powers  of  being  pained  or  of  enduring  pain,  in  the   early 
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stages  of  cancer  pain  is  not  a  marked  factor,  Certainly  the 
lancinating  pains  in  our  text-books  rarely  apply  except  in  the 
later  stages.  The  patient's  mind  is  worried  by  the  simple 
existence  of  the  unaccountable  lump  in  the  part,  in  many 
cases  accidentally  discovered  after  it  has  made  considerable 
progress.  Retraction  of  the  nipple  and  the  saddle-leather  skin 
are  two  signs  that  are  of  large  importance  when  you  find 
them.  They  are  almost  pathognomonic.  But  their  absence  in 
no  way  excludes  the  cancer-theory  of  a  tumour.  If  the 
growth  begins  in  the  body  of  the  gland,  involving  as  it  must 
do  the  milk-ducts,  retraction  sets  in  early ;  if,  however,  it  be 
at  the  margin  of  the  gland,  it  may  go  its  whole  course  and 
leave  the  nipple  in  its  normal  position.  So  with  the  saddle- 
leather  skin — this  sign  depends  on  the  nearness  of  the  tumour 
to  the  surface ;  in  fact,  the  pits  in  the  skin  are  due  to  the 
contractile  action  of  the  fibres  composing  the  stroma  of  the 
tumour. 

The  most  trustworthy  signs  are  the  hardness  of  the  tumour 
and  its  want  of  definite  borders.  You  can  feel  the  tumour 
and  estimate  its  hardness  by  catching  it  between  the  fingers 
and  thumb  and  pressing  these  together.  But  that  is  not  the 
better  way.  Take  the  palm  of  the  hand,  moistened  in  warm 
water,  and  press  it  against  the  breast  to  get  the  tumour 
between  the  sensitive  hand  and  the  hard  background  of  the 
chest  wall.  Give  the  hand  a  gentle  circular  movement,  and 
the  hard,  wicked  feel  of  the  tumour  is  brought  out. 

With  finger  and  thumb  feel  all  round  it,  and  the  indefinite- 
ness  of  margin  is  observed — so  unlike  an  enlarged  gland  or 
a  fatty  mass  or  any  innocent  encapsuled  growth.  Doubtful 
cases  have  been  sent  to  me  which  turned  out  to  be  (1)  abscess, 
(2)  adenoma,  and  (3)  several  cases  of  chronic  mastitis.  The 
abscess  was  hard  and  circumscribed  and  fairly  freely  movable. 
The  history,  too,  was  of  a  definite  blow,  date  and  assailant 
given,  so  that  there  was  little  real  diflicult}^  The  adenoma, 
which  by  the  way  is  a  comparative  rarity,  was  quite  definite 
in  its  margins,  and,  though  the  patient's  age  was  45,  my  mind 
was  easy  about  her.  It  was  as  definite  as  a  nut  and  hulled 
out  like  one. 

The  chronic  thickening  is  usually  deceptive.  If  felt  between 
fingers  and  thumb  it  is  vastly  like  a  scirrhus,  but  if  pressed  by 
the  open  hand  against  the  thorax-wall  the  tumour  disappears. 
You  feel  no  hard  knot,  just  a  confused  area  of  matted  but  not 
malignantly  hard  tissue.  Further,  in  these  chronic  thicken- 
ings, the  patient  is  usually  of  the  hysterical  kind,  and  gives 
her  story  in  good  set  terms  of  excruciating  and  polysyllabic 
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pain.  She  is,  besides,  evidently  not  in  good  health,  anaemic 
and  careworn,  which  brings  me  to  another  important  point  in 
cancer-diagnosis  in  the  early  stages.  With  few  exceptions, 
cancer  affects  w^omen  who  have  never  had  previous  illness,  and 
men  who  never  knew  what  a  headache  was  except  after  an 
"orra  screed"  of  drink,  as  Dandie  Dinmont  said.  It  is 
emphatically  a  disease  of  the  healthy.  The  kind  of  patient  in 
whom  this  disease  is  met  is  not  of  the  delicate  kind,  i.e.,  not 
where  tubercular  disease  of  any  kind  is  likely  to  make  head- 
way. There  seems  to  be  such  an  antagonism,  I  would  call  it, 
between  these  two  forms  of  poison  (cancer  and  tubercle)  that 
possibly  something  therapeutically  of  benefit  may  be  found 
by  working  in  that  direction. 

In  the  late  stages  of  this  disease,  when  the  tumour  is 
ulcerating,  as  in  the  breast,  it  is  only  too  evident  what  the 
condition  of  the  patient  is,  and  the  nature  of  the  illness.  But 
in  some  case,  particularly  in  cancer  of  the  abdominal  organs, 
and  other  parts  where  examination  by  the  eye  is  not  easily 
feasible,  there  are  certain  points  that  one  can  always  rely  on. 

I  refer  first  to  loss  of  weight.  In  no  condition,  apart  from 
acute  wasting  diseases  of  an  inflammatory  type,  do  we  find 
such  rapid  loss  of  weight  as  occurs  in  the  advanced  stages  of 
malignant  disease.  This  loss  of  weight  alone  would  ditferen- 
tiate  the  malign  from  the  benign  tumour  in  any  region. 

Coincidently  with  this  loss  of  w^eight,  we  have  another  sign 
of  malignancy  in  the  rapidity  of  the  pulse — 90,  and  upwards. 
In  addition  to  the  rapidity  (with  occasional  irregularity)  there 
is  present  a  marked  degree  of  compressibility  that  seems  out 
of  all  proportion  to  the  severity  of  the  symptoms. 

Finally,  the  cachexia  which,  in  our  text-books,  is  spoken  of 
as  an  aid  to  diagnosis.  By  the  time  that  the  definite  yellowish- 
earthy  complexion  is  observed  in  the  patient,  the  diagnosis 
has  been  arrived  at.  From  what  I  have  seen,  I  incline  to 
think  that  the  cachexia  comes  only  when  there  has  been  an 
ulcerated  surface  from  which  absorption  of  septic  matters 
takes  place.  In  intestinal  cancers,  annular  or  other,  that 
intermittently  cause  obstruction,  there  are  very  apt  to  be 
little,  unexplainable  rises  of  temperature,  accompanied  by 
more  or  less  pain,  to  be  succeeded  by  periods  of  calm,  during 
which  time  thet  cachexia  becomes  more  and  more  pronounced. 
These  rises  of  temperature  are  due  to  the  absorption  of  part  of 
the  pent-up  excreta  of  the  intestines. 

Regarding  epitheliona  of  the  lip,  little  need  be  said  as  to 
diagnosis  Ulcerating  tumours  of  the  lip  are  either  specific  or 
cancerous.   Specific  ulcers  are  usually  on  the  young — naturally 
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— they  may  be  on  either  lip,  and  the  early  period  at  which 
the  glands  become  involved  are  a  chief  aid  in  their  detection. 
I  have  not  met  epithelioma  on  the  upper  lip. 

Just  a  word  or  two  on  prognosis  before  I  pass  on  to  the 
question  of  treatment.  There  is  no  doubt  that  w^e  occasionally 
get  cases  of  acute  cancer  where  the  disease  runs  its  course 
with  fiendish  speed  and  malignity.  Pathologically  these  rapid 
growths  are  distinguished  by  a  lack  of  stroma  or  connective 
tissue.  Bearing  these  exceptional  cases  in  mind,  it  may  be 
said  that  the  rate  of  progress  of  cancer  to  its  fatal  finish 
varies  inversely  as  the  age — the  younger  the  patient  the 
shorter  the  illness.  The  pulses  of  life  beat  strong  in  the 
young ;  the  parasitic  or  engrafted  life  of  the  tumour  takes  its 
strength  or  weakness  from  the  host  it  inhabits.  Particularly 
so  is  this  noticeable  where  an  unhappy  patient  is  the  subject 
of  pregnancy  and  cancer  of  the  breast  at  the  same  time. 

[Case, — Mrs.  M'K.  (third  month  gone),  age  43;  tumour 
noticed  and  operated  on  ;  larger  operation  in  October,  1897 ; 
cervical  glands  involved  in  May,  1898  ;  died  in  July,  1898.] 

Treatment. — It  was  formerly  said  that  as  a  surgical  pro- 
cedure amputation  was  the  reproach  of  surgery.  That 
reproach  has  been  in  large  measure  removed  by  the  good 
results  obtained  in  joint  surgery  by  fixation,  erasion,  and 
resection.  In  this  form  of  disease  surgery  has  till  lately  been 
open  to  a  like  criticism.  The  man  in  the  street  has  asked 
again  and  again,  when  removal  of  the  breast  was  advocated  as 
a  mode  of  treatment  of  cancer  of  the  breast  in  one  of  his 
relations,  "  What's  the  good  ?  it  will  just  come  back  again." 
And  that  is  a  true  word,  but  it  needs  to  be  twice  looked  at. 
In  the  light  of  the  experience  of  the  surgical  world  of  ten 
years  ago,  the  answer  would  be,  "True!  it  comes  back;  but 
the  patient  gains  on  the  average  IJ  year's  more  life.  And  the 
greater  part  of  that  added  life  is  free  from  the  actual  presence 
of  a  foul  and  ever-present  reminder  of  death."  On  the 
principle  that  "  a  fool's  paradise  is  better  than  an  actual  hell," 
I  would  still  advocate  removal  of  the  breast  even  in  the  old 
incomplete  fashion. 

There  are  some  most  worthy  gentlemen  still  practising  in 
our  midst  who,  in  their  early  days  of  surgical  experience, 
when  every  practitioner  faced  his  cases  himself,  thought  he 
was  doing  quite  right  in  removing  the  peccant  tumour  alone, 
leaving  the  breast  as  a  whole  intact.  Not  many  such,  but 
there  are  some.  Then  came  the  next  stage,  when  it  was,  by 
dire  experience,  shown  that  the  breast  as  a  whole  must  be 
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removed.  That  was  good  so  far  as  it  went,  but  there  comes  in 
an  odd  case  whore,  besides  the  original  tumour,  the  glands  in 
the  axilla  are  involved.  These  were  at  first  left  severely 
alone.  It  became  a  principle  that  if  the  glands  of  the  axilla 
were  involved  operation  was  of  no  use. 

The  next  step  was  to  tackle  this  combination  of  dire  events. 
And  the  fiat  went  forth,  whence  no  one  knows,  to  remove  the 
mamma  and  the  glands  affected.  Next  came  the  step,  removal 
of  the  breast  in  every  case,  and  clearing  out  of  the  axilla  of  as 
many  glands  as  you  could  get.  I  have  been  told  by  one  of 
my  colleagues  that  he  hq,d  removed  the  breast  and  nine  or 
twelve  axillary  glands ;  and  as  there  are,  according  to  Quain, 
twelve  or  thirteen  glands  there,  he  felt  that  he  had  barred  the 
door  as  regards  the  spreading  of  that  tumour.  And  these  are 
all  steps  in  the  right  direction. 

Now  comes  the  stage  at  which  we  have  arrived  in  the 
operative  procedure  for  cancer  of  the  breast. 

Let  me  ask  you  to  recall  how  recurrence  of  this  disease 
occurs.  It  is  either  (1)  by  extension  into  the  axillary  glands  ; 
(2)  by  recurrence  in  the  skin  that  at  one  time  covered  the 
gland  ;  or  (8)  in  the  scar  deep  down  in  the  pectoral  muscle. 
From  these  facts,  aided  by  the  pathological  studies  of 
Heidenhain  and  Dr.  Harold  JStiles,  of  Edinburgh,  sprang  the 
later  operation  as  practised  by  Watson  Cheyne,  Halsted, 
Kocher,  Butlin,  and  others. 

The  advocates  of  that  extensive  operation  virtually  give 
themselves  over  to  the  side  of  supporting  the  local  theory  of 
cancer,  as  distinguished  from  the  constitutional  theory.  What, 
by  their  practice,  they  say  is,  that  what  the  eye  sees  and  the 
fingers  feel  in  a  cancerous  tumour  is  not  the  whole  of  the 
disease.  Think  of  the  common  modes  of  recurrence.  First, 
the  axillary  glands,  then  the  skin  that  covered  the  brejust,  and 
then  the  pectoral  muscle  and  its  envelopment,  and  occasionally 
the  cervical  glands.  Now,  the  operation  for  scirrhus  of  the 
mamma  consists  in  a  complete  removal  of  the  gland  and  skin 
covering  it,  the  pectoral  muscle  in  the  immediate  proximity  to 
the  tumour,  clearing  out  of  the  axilla,  and  when  all  the  bleed- 
ing has  been  stopped,  bringing  the  free  edges  together  if  they 
will  come ;  if  not,  allow  the  space  uncovered  by  skin  to  heal 
by  granulation  or  grafting.  The  results,  under  the  name  of 
such  men  as  Watson  Cheyne,  ought  to  convey  credence  to  the 
minds  of  the  most  sceptical.  This  is  the  gist  of  his  report : — 
**  In  my  own  experience,  after  extensive  operations  for  cancer 
of  the  breast,  as  just  published  in  the  Lancet,  I  have  no  less 
than  eleven  patients  now  alive,  at  periods  of  from  six  to  nine 
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and  a  half  years  after  operation,  without  any  trace  of  recur- 
rence, forming  about  50  per  cent  of  all  the  cases  operated  on 
during  that  period.  Surely  if  cancer  be  a  purely  constitutional 
condition,  with  local  growth  of  epithelium,  some  fresh  over- 
growth would  have  manifested  itself  by  this  time,  and  we 
could  hardly  expect  such  a  large  proportion  of  cases  to  remain 
free  from  disease  for  such  a  long  period."  That  is  Dr.  Cheyne  s 
own  warrantable  statement ;  and,  besides  being  the  result  of 
an  acceptance  (perhaps  unconscious)  of  the  local  theory  of 
cancer,  the  facts  cited  go  far  towards  proving  the  truth  of  that 
theory. 

This  is  the  operation  I  have  employed  during  the  past  few 
years,  and  I  have  had  no  reason  to  regret  it.  It  is  a  much 
more  severe  trial  of  the  patient  than  the  older  form,  but  even 
with  the  short  experience  I  have  had  of  it,  I  do  not  think  that 
1  shall  ever  go  back  to  the  method  of  removing  the  areola  and 
a  small  strip  of  skin,  as  the  old  operation  was.  No  doubt,  the 
new  operation  is  a  much  larger  and  more  severe  strain  on  the 
patient,  yet  the  results  are  worth  it. 

In  the  matter  of  the  technique  of  the  operation  the  pro- 
cedure is  to  cut  round  the  breast,  dissect  the  skin  well  up  and 
round,  remove  the  breast  and  the  pectoral  muscle  in  the 
neighbourhood  of  the  tumour,  clear  out  the  axilla,  making  the 
vein  the  objective  point  in  that  portion  of  your  procedure, 
tying  whatever  bleeds,  and,  when  in  doubt,  tie  and  then  cut. 
If  ordinary  antiseptic  precautions  be  observed,  there  is  no 
reason  why  you  should  disturb  the  wound  for  ten  or  fourteen 
days. 

One  point  in  the  after-treatment  I  would  insist  on  is,  "  Don't 
tie  your  patient's  arm  to  her  side."  When  she  is  in  bed,  put  a 
pillow  between  arm  and  side,  keeping  the  humerus  at  right 
angles  to  the  trunk,  and  you  will  be  surprised  at  what  an 
amount  of  freedom  she  has  when  she  begins  to  use  the  arm. 

I  employ  neither  drainage-tubes  nor  packing,  and  the  large 
wound  heals  in  the  ordinary  way. 

Recurrent  cases. — Where  the  recurrent  area  is  small  and 
get-at-able,  by  all  means  remove  it  very  freely.  But  when 
you  find  the  recurrent  part  adherent  to  the  ribs  or  other 
unremovable  part,  you  are  fairly  at  your  limit.  If  it  is  a 
septic  or  haemorrhagic  surface,  much  comfort  is  often  experi- 
enced by  the  patient  in  removing  the  offensive  surface,  and 
keeping  the  parts  as  clean  as  may  be  by  frequent  dressing  and 
the  copious  use  of  iodoform. 

It  is  among  these  cases  that  experiment  for  our  credit  must 
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be  conducted.  It  is  too  much  the  habit,  when  cancer  is 
diagnosed  unmistakably,  to  fold  our  hands  and  let  the  fell 
disease  take  its  malignant  course.  Consider  for  a  moment 
what  we  all  do  in  a  case  of  syphilis.  We  put  our  patient 
on  mercury  or  iodide  of  potassium,  or  a  combination  of 
the  two,  with  every  confidence  in  the  result.  Why  do  we 
do  so  ?  Can  any  oi  us  say  why  it  is  that  mercury  or  iodide 
of  potaasium  cu7r  syphilitic  conditions  ?  I  never  heard  any 
explanation  of  how  it  happened,  except  twenty  years  ago,  by 
a  young  assistant  professor,  who  said  that  these  drugs 
"  stimulated  the  lymphatics."  I  question  if  he  ever  heard  of 
the  term  in  logical  study  of  "  begging  the  question."  I  think 
he  would  not  be  so  glib  in  his  answer  now.  The  discovery  of 
the  cure  for  syphilis  is  one  of  these  purely  experiential 
discoveries.  Many  and  many  a  drug  must  have  been  tried 
by  our  forefathers  before  the  priceless  treasure  was  discovered. 

In  the  same  way,  in  these  hopeless  causes  everything  that  is 
at  all  likely  should  be  tried.  The  pathologists  and  micro- 
scopists  are  doing  their  very  best  to  airive  at  the  solution  of 
the  true  cause  of  cancer ;  but  we  have  no  right  to  stand  idly 
by  and  wait  the  result  of  the  investigations  they  are  making. 
The  treatment  of  syphilis  has  outrun  its  pathology.  Why 
should  not  the  same  occur  in  cancer  ? 

But — this  is  important — when  you  find  that  a  certain 
vaunted  recipe  is  of  no  avail,  let  the  rest  of  us  know.  I  have 
proved  that  Coley's  fluid  is  useless  in  advanced  cancer.  That 
is  something.  You  needn't  try  it.  I  tried  it  faithfully  for 
several  weeks,  got  the  necessary  reactions  and  all,  but  the 
malignant  tumour  went  on  growing. 

Again,  I  tried  nuclein,  a  product  much  vaunted  by  an 
American  man.  It  was  said  to  increase  the  W.B.C.,  which 
w^ere  phagocytes,  and  would  *'  chaw  up  any  given  tumour  on 
the  blossoming  earth."  I  tried  it :  it  certainly  increased  the 
W.B.C. ;  at  least  the  patient  grew  steadily  whiter  and  more 
careworn-looking,  and  eventually  died.  I  await  with  con- 
siderable eagerness  that  American  man.  I  have  a  short  report 
of  his  nuclein,  which  I  hope  he  will  accept  peacefully. 

Other  experiments  of  a  similar  nature  are  being  conducted, 
I  believe,  in  various  places.  And  what  I  wish  to  know  is  the 
true  and  particular  accounts — not  of  the  possible  improvements 
— but  of  the  absolute  failures.     It  saves  so  much  time. 
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A  CASE  OF  MASTOID  ABSCESS,  FOLLOWED  BY 
CEREBELLAR  ABSCESS,  THE  RESULTS  OF  OTITIS. 
MEDIA:   DEATH. 

By  HUGH  COLLIGAN  DONALD,  M.B  ,  CM.,  F.R.G.S.,, 
Surgeon  to  the  Paisley  Infirmary. 

S.  D.,  set.  11  years,  was  admitted  to  the  Paisley  Intitinary  on 
the  evening  of  13th  October,  1898,  complaining  of  headache, 
with  special  pain  behind  the  left  ear.  Her  mother  says  that 
for  three  weeks  previously  she  had  suffered  from  feverish- 
ness,  with  headache,  loss  of  appetite,  languor,  and  was  very 
irritable.  She  also  gives  a  history  of  a  discharge  from  her 
daughters  left  ear  of  several  years'  duration,  which,  however, 
at  times  ceased ;  but  lately,  with  its  cessation,  great  pain  and 
tenderness  was  complained  of  behind  the  ear.  There  was  no. 
history  of  vomiting  or  rigors. 

On  admission  the  patient  was  much  emaciated,  and  her 
general  condition  was  very  grave.  She  was  drowsy,  and, 
when  roused,  her  speech  was  noticed  to  be  slow  and  jerky. 
She  frequently  yawned,  pulse  and  respiration  slow  but  regular, 
temperature  subnormal,  and  her  pupils  were  dilated  equally.. 
There  was  mastoid  tenderness,  but  no  swelling  or  redness 
present.  The  ear  was  syringed  out  with  hot  boracic  acid 
solution,  when  a  large  quantity  of  offensive  pus  escaped.  It 
was  then  decided  to  defer  of^eration  till  the  following  morning. 
The  patient  had  spent  a  restless  night,  and  there  was  no  relief 
of  pain  or  other  symptom.  Dr.  Ferguson  kindly  saw  the  case 
with  me,  and  gave  me  his  valuable  advice.  Under  chloroform 
I  opened  up  the  mastoid  cells,  which  were  found  to  contain, 
caseous  pus  and  foul  granulation  tissue,  which  was  scraped 
out.  In  gouging  posteriorly,  a  large  abscess  was  opened 
containing  most  offensive  pus.  A  communication  was  made 
between  the  external  meatus  and  the  cavity,  and  was  washed 
through  with  boracic  acid  solution,  and  afterwards  packed 
with  iodoform  gauze. 

On  account  of  the  symptoms  exhibited  by  the  patient,  it 
was  further  decided  to  explore  the  cerebellum.  This  was 
done  over  the  usual  selected  area ;  the  exploring  needle, 
however,  failed  to  reveal  pus,  so  this  wound  was  closed. 

The  patient  recovered  well  from  the  operation,  and  her 
condition  gradually  improved.  She  became  bright  and  cheer- 
ful, took  her  nourishment  well,  and  there  was  a  continuous. 
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and  copious  discharge  from  the  niastodd  wound.  On  the 
thirteenth  day  after  the  operation  the  discharge  from  the 
mastoid  opening  had  ceased,  and  the  cavity  had  ahnost 
granulated  up.  The  patient  was  so  well  that  she  was  allowed 
to  be  pillowed  up  in  bed.  She  was  quite  intelligent,  and  was 
able  to  read,  although  it  was  noticed  that  her  speech  was  still 
slow  and  undecided,  her  mother  specially  remarking  on  this. 
She  continued  to  steadily  improve  till  the  :Ust  of  October, 
although  at  times  she  had  complained  of  frontal  headache, 
when  she  became  drowsy  and  restless,  and  refused  nourish- 
ment. She  frequently  cried  out  and  started  up  in  bed,  and, 
when  at  rest,  inclined  to  lie  on  her  face  with  her  head  buried 
under  the  bedclothes. 

On  the  2nd  of  November  she  suddenly  became  comatose, 
and  I  again  opened  up  the  mastoid  cavity.  After  scooping 
out  soft  granulation  material,  what  appeared  to  be  an  abscess 
pointing  was  seen  bfilging  into  the  cavity  from  its  posterior 
Aspect.  This  was  explored,  but  found  to  be  brain  tissue. 
The  cerebellum  was  again  exposed;  over  it  the  dura  mater 
was  found  to  be  tense.  An  exploring  needle  was  inserted 
deeply  into  its  substance,  when  pus  escaped.  The  puncture 
was  dilated  by  a  fine  pair  of  sinus  forceps,  and  6  drachms  of 
pus  evacuated.  A  drainage-tube  was  placed  in  the  cavity, 
and  the  wound  closed.  The  patient  never  regained  conscious- 
ness, and  died  on  the  following  afternoon. 

An  inspection  of  the  head  was  permitted,  when  the  following 
notes  were  made: — There  was  septic  thrombosis  of  the  left 
lateral  sinus,  with  ulceration  of  its  wall,  and  communicating 
with  a  large  abscess  cavity  occupying  the  left  lobe  of  the 
cerebellum ;  thrombosis  of  the  longitudinal  sinus,  with  marked 
dilatation  of  the  veins  leading  into  it ;  the  cerebrum  was 
normal,  and  there  was  no  evidence  of  meningitis. 

My  thanks  are  due  to  Dr.  H.  Watson  for  notes  on  the 
history. 
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JAMES  ADAMS,  M.D.,  F.F.P.S.G. 

We  regret  to  have  to  record  the  death  of  James  Adams,  M.D., 
F.F.P.S.G.,  lately  of  Cambridge  Street,  Glasgow,  who  died  on 
the  20th  of  December,  1899.     He  was  born  at  Edinburgh  in 
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1818,  the  son  of  a  distinguished  physician,  who  had  two  other 
medical  sons.  Dr.  Adams  studied  at  Edinburgh  University, 
afterwards  becoming  L.R.C.S.E.  in  1841,  F.F.P.S.G.  in  1846, 
and  M.D.  of  Aberdeen  in  1849.  His  student  days  were 
followed  by  a  term  of  anatomical  work  as  demonstrator  with 
Knox,  after  which  he  assisted  Sir  Wm.  Fergusson. 

Dr.  Adams'  all-round  ability  has  often  been  a  subject  of 
comment  in  the  city,  and  some  of  his  published  works  attained 
considerable  notoriety.  He  did  everything  in  general  practice, 
and  yet  found  time  to  write  many  articles  on  professional 
subjects,  the  most  noteworthy  being  articles  on  the  *'  Disposal 
of  Sewage,"  "Microscopic  Work,"  and  "The  Detection  of 
Poison  by  Experimental  Research."  He  was  associated  with 
his  good  friend,  Dr.  Penny,  in  the  discovery  of  the  poison  in 
the  Pritchard  case,  and  the  reports  of  the  methods  employed 
created  considerable  stir  in  the  medical  profession.  The  paper 
was  published  in  this  Journal  in  1865,  under  the  title, 
*'  Detection  of  Aconite  by  its  Physiological  Action,  being 
Experiments  in  connection  with  the  trial  of  Dr.  E.  W.  Prit- 
chard." Among  the  many  subjects  that  occupied  his  attention 
the  mention  of  "  The  Detection  of  Arsenic  in  Bone  Manure," 
and  the  "  Heating  Power  of  Coal  Gas,"  will  suffice  to  show  his 
versatility. 

He  held  many  appointments  in  his  professional  capacity, 
including  various  offices  and  examinerships  in  connection  with 
the  Faculty  of  Physicians,  Glasgow  ;  the  Chair  of  the  Hun- 
terian  Society,  Edinburgh ;  and  the  Presidency  of  the  Medico- 
Chirurgical  and  other  learned  societies.  Progressive  deafness 
overtook  him  in  advancing  years,  and  he  retired  from  practice 
about  fifteen  years  ago.  In  retirement  his  hobby  was  litera- 
ture, particularly  the  subject  of  "  Robert  Burns,"  and  this 
resulted  in  many  papers  and  a  small  book  entitled,  "  Burns' 
€hloris." 

Dr.  Adams  is  survived  by  two  sons  in  the  medical  profession, 
Dr.  Jas.  A.  Adams,  and  Dr.  Fred.  V.  Adams,  and  by  three 
-daughters. 


CURRENT     TOPICS. 


The  Tercentenary  of  the  Faculty  of  Physicians  and 
•SURQEONS  OF  GLASGOW.  —  On  the  29th  ("Penult  day")  of 
November,  1899,  the  Faculty  attained  its  tercentenary,  which 
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was  celebrated  at  the  annual  dinner  on  the  evening  of  that  day. 
The  dinner  was  held  in  the  Faculty  Hall,  St.  Vincent  Street,. 
and  about  100  gentlemen,  including  representative  citizens  and 
representatives  from  the  sister  corporations  were  present.  The 
president,  Dr.  Hector  Clare  Cameron,  took  the  chair,  and  was- 
supported  on  the  right  by  the  Hon.  the  Lord  Provost  of  Glasgow,, 
Mr.  Samuel  Chisholm ;  the  President  of  the  Royal  College  of 
Physicians,  Edinburgh,  Dr.  Andrew  ;  and  the  Solicitor-General 
for  Scotland,  Mr.  Dickson ;  and  on  the  left  by  the  Principal  of 
the  University  of  Glasgow,  the  Very  Rev.  Dr.  Story;  the 
President  of  the  Royal  College  of  Surgeons,  Dr.  Dunsmure ; 
and  the  Right  Hon.  Lord  Kelvin.  Dr.  James  Finlayson, 
Visitor,  and  Drs.  David  Yellowlees  and  Bruce  Goff,  Past 
Presidents,  acted  as  croupiers.  The  centres  of  the  different 
tables  were  presided  over  by  Dr.  Robert  Perry,  Past  President, 
and  Drs.  John  Glaister,  Wm.  L.  Reid,  D.  N.  Knox,  John 
Barlow,  and  John  Lindsay  Steven,  Councillors.  Among  the 
other  guests  were  several  of  the  Members  of  Parliament  for 
the  City  and  Counties  over  which  the  Faculty  once  held 
jurisdiction  in  medical  affairs,  the  President  of  the  Faculty  of 
Procurators,  the  President  of  the  Glasgow  Art  Club,  and 
representatives  of  the  Merchants'  House,  the  Trades'  House,, 
and  the  various  public  institutions  of  the  City.  In  all 
respects  the  dinner  was  most  successful,  and  was  worthy  of 
the  memorable  occasion  which  it  celebrated.  The  toast  of  the 
**  Faculty  of  Physicians  and  Surgeons "  was  proposed  by  the 
Very  Rev.  Principal  Story,  who  did  full  justice  to  the  memory  of 
its  founder,  Maister  Peter  Lowe,  and  to  the  great  work  which 
the  Faculty  itself  had  accomplished  in  the  three  hundred  years 
of  its  history.  Dr.  James  Finlayson,  in  proposing  the  "  Sister 
Corporations,"  gave  some  interesting  details  of  the  peculiarities 
of  the  constitution  of  the  Faculty,  and  the  toast  was  responded 
to  by  the  Presidents  of  the  Edinburgh  Colleges.  One  of  the 
most  important  events  of  the  evening  was  the  presentation  by 
Drs.  Andrew  and  Dunsmure  of  addresses  of  congratulation 
from  the  Colleges  of  Physicians  and  Surgeons  in  Edinburgh.. 
Dr.  Hector  Cameron  acknowledged  the  presentations  in  suitable 
terms,  and  the  greatest  satisfaction  on  the  part  of  the  Fellows 
was  everywhere  manifested  at  the  kindly  forethought  of  their 
colleagues  in  Edinburgh.  In  the  course  of  its  long  history  the 
Faculty  has  more  than  once  been  in  conflict  with  the  City  and 
the  University,  but  the  presence  of  the  Lord  Provost  and  the 
Principal,  and  the  cordial  congratulations  which  they  conveyed 
to  the  ancient  corporation  whose  guests  they  were,  prove  that 
all  rivalry  and  discord  are  now  things  of  the  past.     We  are 
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not  aware  that  there  ever  has  been  any  conflict  between  the 
Faculty  in  the  West  and  the  Colleges  in  the  East,  and  friendly 
and  harmonious  as  their  relations  with  one  another  have 
always  been,  the  events  of  29th  November  last  abundantly 
demonstrated  that  they  were  never  more  friendly  and 
more  harmonious  than  they  are  at  present.  That  the  three 
aincient  medical  incorporations  of  Scotland  may  long  continue 
to  flourish  and  to  watch  over  the  highest  interests  of  medical 
science  and  education  is  our  most  hearty  wish. 

We  understand  that,  as  a  further  celebration  of  its  ter- 
centenary, the  Faculty  is  engaged  in  organising  a  conversazione, 
to  which  all  members  of  the  profession  in  Glasgow  and  the 
West  of  Scotland  are  to  be  invited. 

Glasgow  Royal  Infirmary. — The  Managers  have  appointed 
a  consulting  electrician,  a  medical  electrician,  and  a  working 
electrician  to  the  hospital.  The  medical  electrician's  duties 
are  to  superintend  the  njedical  uses  of  electricity  and  medical 
a:-ray  work,  and  generally  to  assist  and  advise  the  physicians 
and  surgeons  in  regard  to  the  technical  methods  of  application. 
The  working  electrician's  duties  are  to  keep  in  good  order  all 
the  apparatus  of  the  electrical  department ;  to  apply  the 
a;-rays  under  the  direction  of  the  physicians  and  surgeons, 
and  to  arrange  for  them  any  other  electrical  appliance  which 
may  be  desired.  It  is  proposed  that  at  the  beginning  of  each 
six  month's  tenure  of  office  of  the  residents,  one  or  more 
demonstrations  be  given,  and  the  visiting  staff"  are  requested 
to  endeavour  to  secure  the.  attendance  of  their  residents  at 
such  demonstrations.     Their  own  presence  is  invited. 

Dr.  John  Macintyre  is  consulting  electrician,  and  Dr.  John 
Gilchrist  has  been  appointed  medical  electrician  to  the 
institution. 

Victoria  Infirmary. — Dr.  James  Hamilton  and  Dr.  Wm. 
M'Millan  have  been  appointed  assistant  physicians  in  the 
Infirmary  to  Dr.  Duncan  and  Dr.  Napier  respectively.  The 
vacancies  thus  caused  at  the  Infirmary  Dispensary  have  been 
filled  up  by  the  transference  of  Dr.  A.  S.  Tindal  and  Dr. 
Douglas  W.  Russell  from  the  Bellahouston  Dispensary.  At 
the  Bellahouston  Dispensary  Dr.  A.  E.  M^Arthur  and  Dr.  Wm. 
Watson,  both  formerly  extra-dispensary  physicians,  have  been 
appointed  to  the  posts  vacated  by  Drs.  Tindal  and  Russell. 
Dr.  John  Crow,  Dr.  R.  T.  Halliday,  and  Dr.  Robert  N.  White 
have  been  appointed  extra-dispensary  physicians. 
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Portable  Hospital  for  South  Africa. — A  siaall  portable 
hospital,  offered  to  the  Princess  of  Wales,  and  accepted  by  the 
British  Red  Cross  Society,  is  being  forwarded  to  the  Red  Cross 
Commissioner  at  Cape  Town.  The  donors  are  the  Portable 
Building  Co.,  Manchester. 

Syrup.  Glycerophosphatum  (Duncan)  and  Fluid  Ex- 
tract OF  Malt  with  the  Glycerophosphates. — These  two 
preparations  have  been  recently  introduced  by  Messrs.  Duncan, 
Flockhart  &  Co.,  of  EdinbuEgli_and  London.  The  glycero- 
phosphates are  presej><;^^^ FtliAf  ^^!tfts^f  salts  of  calcium, 
sodium,  potassium,  niH(5J^ne8e,<A^d^iron^^ii^h  the  addition  of 
caffeine,  and,  in  tlfesbne  case,  fluid  e?o^ract  of  malt.  The 
preparations  are  <ievel<|l^)i^f^i)|g  o|gtiip  d[f^rinal  formula  of 
Robin,  of  Paris,  \v^  introduced  the  glyprophosphates  to 
therapeutics.  The  omij}it}oT[^^=^RtdBr  wimm  these  salts  are 
indicated  will  readily  atHu{^(f^^|b^jJ^^f  medical  men,  but 
neurasthenia  and  BrightVTHseaHyTnay  be  mentioned  here. 
The  syrup  has  a  pale  sherry  colour,  while  the  fluid  extract  is 
almost  black.  In  both  cases,  the  taste  is  highly  agreeable. 
The  dose  of  each  is  1  to  4  drachms  three  times  a  day. 


MEETINGS    OF    SOCIETIES. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1899-1900. 
Meeting  III — 11th  December,  1899. 


The  President,  Dr.  Thomas  Barr,  in  the  Chair. 

I. — CASE  WHICH  HAD  BEEN  OPERATED  ON  FOR  EXTREME 
DIVERGENCE  OF  BOTH  EYES,  DEPENDENT  ON  ABSENCE  OF 
THE   INTERNAL  RECTI   MUSCLES. 

Br  Dr.  T.  Spence  Meighan. 

Dr.  Meighan's  paper,  illustrated  by  photographs,  will  appear 
as  an  original  article  in  a  future  issue  of  the  Journal. 

Dr.  Rutherfwrd  asked  if  both  eyes  were  functionally  active 
or  if  one  were  doing  all  the  work. 
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Dr.  Meighan  replied  that  the  patient  only  had  the  use 
of  either  eye  alternately.  He  would  also  draw  attention  to 
the  analogy  between  the  absence  of  the  internal  rectus  in  this 
case  and  that  of  the  superior  rectus  in  cases  of  congenital 
ptosis. 


ir.— COLOBOMA   OF   UPPER   EYELID    ASSOCIATED   WITH    DERMOID 
OF  THE   CORNEA  AND    WITH   "  SUPERNUMERARY   AURICLES." 

By  Dr.  T.  Spence  Meiohan. 

Dr.  Meighan's  paper,  illustrated  by  photographs,  will  appear 
as  an  oriorinal  article  in  a  future  issue  of  the  Journal. 

Mr.  Maylard  asked  how  Dr.  Meighan  proposed  dealing 
with  the  eyelid. 

Dr.  Barr  drew  attention  to  the  rudimentary  auricles,  which 
generally  contained  cartilage,  and  were  not  usually  separated 
by  such  a  distance  from  one  another  as  in  this  case.  He  did 
not  think  they  could,  properly  speaking,  be  called  dermoids. 

Dr.  Meighan,  in  reply,  stated  that  the  object  of  an  operation 
was  not  merely  to  close  the  gap  but  to  try  and  obtain  the 
power  of  elevating  the  lid.  This  he  proposed  to  do  by  raising 
a  flap  from  the  forehead.  The  flap  would  be  of  triangular 
shape  to  fit  the  gap,  and  it  would  contain  part  of  the  frontalis 
muscle.  The  result  would  be  that  stimulating  the  frontalis 
muscle  would  bring  about  the  elevation  of  the  lid.  The 
so-called  "supernumerary  auricles"  had  been  observed  to 
occur  with  dermoid  of  the  cornea,  and  sometimes  were  them- 
selves dermoid.  He  would  remove  them  at  the  operation,  and 
would  communicate  the  results  of  the  microscopic  examination 
on  a  future  occasion. 


III. — TWO  CASES  IN  WHICH  RENAL  CALCULI  WERE  REMOVED 
FROM  THE  LOWER  END  OF  THE  URETER  THROUGH  THE 
BLADDER. 

Br  Dr.  David  Newman. 

Dr.  Newman's  paper  will  appear  as  an  original  article  in  a 
future  issue  of  the  Journal. 

Mr.  Maylard  asked  if  Dr.  Newman  confined  himself  to  the 
use  of  Leiter*s  apparatus  in  the  male  subject,  or  if  he  also  used 
Kelly's  instrument. 

Dr.  Newman — It  was  not  possible  to  use  Kelly's  instrument 
in  the  male. 
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Mr,  Maylard  replied  that  Kelly  stated  that  it  might  be 
used  quite  well  in  the  male. 

Dr.  Rutherfiird  considered  that  if  the  ureteral  sound  struck 
on  a  calculus,  there  could  be  little  doubt  as  to  the  condition  of 
affairs.  He  was  glad  that  Dr.  Newman  had  recorded  such 
a  satisfactory  case.  He  thought  that  the  case  of  Dr.  Cameron's, 
which  Dr.  Newman  had  referred  to,  had  not  occurred  so  early 
as  1876.  In  fact,  Dr.  Cameron  was  not  then  at  the  Western 
Infirmary,  nor  was  the  cystoscope  in  existence.  He  would 
place  the  date  almost  ten  years  later. 

[On  looking  up  the  Transactions  of  the  Society  it  was  found 
that  this  case  was  operated  on  in  October,  1890,  and  the 
specimen  was  shown  at  the  meeting  in  January,  1891  (vide 
vol.  iii,  p.  271).] 


IV. — GASPERS   CYSTOSCOPE    AND    URETER-CATHETERS. 
By  Dr.  David  Newman. 

Dr.  Newman  showed  these  instruments,  and  described 
their  vioclits  operandi. 

V. — SARCOMA   OF    THE    INTERNAL   POPLITEAL   NERVE. 
Br  Dr.  G.  Burnside  Buchanan. 

Dr.  Buchanan  showed  a  large  sarcoma  of  the  internal 
popliteal  nerve  from  the  case  of  a  boy,  R.  G.,  aged  20,  who 
had  been  suffering  from  some  anesthesia  of  the  sole  of  the 
foot,  with  slight  tingling  pains,  for  eighteen  months.  The 
tumour  filled  up  the  popliteal  space,  and  was  elastic  and 
movable  from  side  to  side,  well  defined  at  the  side,  but  became 
indistinguishable  above  and  below.  An  incision  was  made 
over  the  tumour,  when  it  was  found  to  be  sarcomatous. 
The  leg  was  subsequently  amputated,  and  the  tissues  sent 
to  the  Pathological  Department,  where  Dr.  Ferguson  made  a 
report. 

[A  full  report  by  Professor  Buchanan  will  appear  in  the 
British  Medical  Journal,'] 

Pathological  Note  by  Dr.  A.  R.  Ferguson. — The  tumour 
springs  from  the  internal  popliteal  nerve,  immediately  below 
the  division  of  the  sciatic  trunk,  and  forms  a  spindle-shaped 
expansion  of  the  nerve-stem,  measuring  about  3  inches  in 
length.  As  Dr.  Buchanan  indicated,  it  expands  the  sheath 
of  the  nerve  (which  is  greatly  thickened^  and  is  nowhere 
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•observed  to  penetrate  it.  Examined  miscroscopieally,  the 
tumour  has  the  essential  characters  of  the  round-celled 
sarcoma.  The  cells  are  large,  and  occur  in  dense  masses 
running  generally  in  the  direction  of  the  axis  of  the  nerve. 
The  vessels  are  numerous  and  small,  with  exceedingly  thin 
walls.  Large  areas  of  necrosis,  which  occur  throughout  the 
tumour,  appear  to  be  connected  with  haemorrhages,  the  latter 
constituting  a  feature,  especially  of  the  deeper  parts  of  the 
tumour.  In  one  or  two  places  nerve  fibres  running  through 
the  midst  of  tumour  tissue  are  discovered.  These,  judging 
from  their  appearance  and  reaction  to  staining  reagents,  are 
healthy.  The  nerve  some  distance  below  the  tumour  has 
not  yet  been  examined  microscopically,  but  will  be  reported 
on  later.  Primary  sarcomatous  tumours  of  the  sciatic  nerve 
appear  to  be  more  frequently  spindle-celled  than  round- 
celled,  and  certainly  in  some  cases  (Ciise  referred  to  in  Western 
Infirmary  Museum)  are  unassociated  with  much  interference 
with  conduction. 

Mr,  Maylard  referred  to  a  sarcoma  affecting  the  great 
sciatic  nerve.  The  tumour  was  the  size  of  one's  fist,  and 
after  removing  it  the  cut  ends  of  the  nerve  were  approximated 
till  only  1  inch  of  separation  existed.  This  case  happened 
twelve  years  ago,  and  the  boy  subsequently  walked  with  a 
slight  limp  (see  Transactions,  vol.  iii,  p.  68).  The  tumour  on 
examination  proved  to  be  a  spindle-celled  sarcoma,  and  was 
probably  not  so  malignant  as  a  round-celled  tumour  would 
have  been.  He  would  ask  if  excision  could  not  have  been 
done  in  Dr.  Buchanan's  case. 

Dr,  Robert  Kennedy  said  that  the  presence  of  perfect 
motion  below  the  knee  showed  the  presence  of  conductivity  in 
the  nerve.  He  would  lisk  if  the  muscles  had  been  investigated, 
as  the  presence  of  anaesthesia  showed  non-conductivity.  The 
occurrence  of  both  conditions  together  was  unlikely. 

Dr.  Buchanan,  in  reply,  stated  that  the  muscles  had  not 
been  examined,  and  that  the  anaesthesia  was  codfined  to  an 
area  on  the  outer  part  of  the  sole  of  the  foot. 

VI. — LARGE  URINARY  CALCULUS,  REMOVED  BY  PERIN^EAL 
SECTION  FROM  THE  PROSTATIC  URETHRA,  IN  WHICH  IT 
HAD    BEEN     IMPACTED. 

By  Dr.  G.  Burnside  Buchanan. 

Dr.  Buchanan  showed  a  large  urinary  calculus  which  had 
been   impacted    in   the   prostatic    urethra  and    removed   by 
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perinseal  section  on  the  line  of  the  operation  of  lateral 
lithotomy.  The  stone  was  interesting,  more  on  account  of 
its  size  than  for  anything  else.  It  measured  antero-posteriorly, 
2^  inches;  perpendicularly,  If  inch;  transversely,  IJ  inch; 
weight,  If  oz.  It  was  composed  of  a  uric  acid  nucleus,  with 
phosphates  and  uric  acid  as  the  outer  layers. 

Mr,  Mayktrd  was  of  opinion  that  the  success  of  the 
operation  of  lateral  lithotomy  in  this  case  was  probably  due 
to  the  fact  that  Professor  Buchanan  when  operating  had 
made  a  free  incision.  There  was  no  doubt  that  trying  to 
remove  a  large  calculus  through  a  small  perinaeal  wound  was 
a  proceeding  fraught  with  considerable  danger. 

Dr.  Neivman  remarked  on  the  large  size  of  the  calculus, 
and  thought  that  it  must  have  made  a  cavity  for  itself  in 
the  prostate  by  ulceration.  He  had  had  a  case  in  which  a 
tuberculous  prostate  became  the  seat  of  a  large  soft  calculus. 
In  that  case  a  piece  of  tuberculous  tissue  had  probably 
formed  the  nucleus  round  which  deposit  had  taken  place. 


VI r. — CARD   SPECIMENS. 
A.  By  Dr.  G.  Burnside  Buchanan. 

Pedunculated  osteo-cho7idronia,  ivhich  was  removed  from 
the  lower  end  of  the  shaft  of  iJie  femur, — Christina  B.,  aged 
24,  was  admitted  to  the  Western  Infirmary  on  23rd  November, 
1899,  with  a  large,  round,  hard  swelling  just  above  the  inner 
side  of  the  left  knee.  She  says  she  noticed  a  small  swelling 
about  nine  years  ago,  for  which  she  knows  no  cause,  except 
that  she  is  daily  in  the  habit  of  using  the  knee  to  push  a 
lever  or  bar  to  throw  off  and  on  the  gearing  of  a  machine 
at  which  she  works.  It  never  gave  her  any  annoyance  or 
pain,  and  she  paid  no  attention  to  it  till  three  weeks  ago 
she  showed  it  to  Dr.  Bruce,  of  Paisley,  who  sent  her  to  the 
infirmary.  The  nature  of  the  tumour  was  suflBciently  obvious, 
and  a  skiagram,  made  by  Dr.  Mackintosh,  made  the  diagnosis 
complete. 

It  was  removed  without  diflSculty  by  a  long  incision  over 
the  tumour.  A  capsule  over  it  was  incised  and  the  pedicle  of 
the  tumour  cut  through  with  the  bone-cutting  forceps. 

The  structure  seen  by  a  bisection  with  the  saw  is  an 
osseous  tumour  with  a  layer  of  cartilage,  about  half  an  inch 
thick,  spread  ^over  the  upper  half  of  the  tumour,  which  was 
about  3  inches  long  and  2 1  inches  in  thickness  (see  illustration). 
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about  3  inches  lona  and  2  J  inches  in  thickness  (see  illustration). 
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Skiaokam  or  Dr.  Buchanan's  Casb  or  Ostbo-cqondroma  or  Fbmuk, 
BY  Dr.  Mackintosh. 

Posterior  view,  exposure  of  one  minute,  coil  of  10  inch  spark. 
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B.  By  Dr.  G.  H.  Edington  and  Dr.  A.  E.  Ferguson. 

1.  Horseshoe  kidney,  ivith  dilatation  of  pelves, 

2.  Fused  kidneys  from  right  side  of  abdominal  cavity ; 
absence  of  kidney  on  left  side ;  cancerous  tumour  of  bladder, 
with  septic  process  ascending  by  right  ureter  to  upper  part 
of  fused  organ, — A  complete  description  of  these  will  appear 
in  a  future  issue  of  the  Journal. 


C.  By  Dr.  J  as.  F.  Gem  mill. 

Fusion  of  kidneys  in  a  human  embryo  of  about  tenth 
week, — A  drawing  of  the  above,  reconstructed  from  serial 
sections,  was  showTi.  On  making  a  series  of  sections  of  the 
body  of  the  embryo,  the  kidneys  were  discovered  to  be 
confluent.  On  account  of  considerable  maceration  having 
taken  place  before  the  tissues  could  be  fixed,  histological 
details  could  not  be  satisfactorily  made  out,  but  the  microscope 
showed  that  there  was  a  continuity  of  renal  tissue  from  one 
kidney  to  the  other. 

The  right  kidney  was  only  half  the  size  of  the  left  organ, 
with  which  it  was  united  by  a  bridge  of  tissue.  This  bridge 
occupied  the  greater  portion  of  the  mesial  margin  of  the  right 
kidney,  and  the  lower  half  of  this  margin  of  the  left. 

The  hilum  was  situated  anteriorly,  and  the  pelvis  was 
directed  forwards,  while  the  ureter  took  a  curve  with  con- 
vexity to  the  right,  in  order  to  get  round  the  intestine,  which 
was  attached  by  a  very  short  mesentery  to  the  mid-dorsal 
line.     This  kidney  presented  appearances  of  lobulation. 

The  left  kidney  had  less  of  the  lobulated  formation,  its 
hilum  was  situated  more  internally  and  its  pelvis  and  ureter 
took  the  usual  course,  downwards  and  inwards. 

The  suprarenal  body  on  right  side  was  quite  separate  from 
the  kidney,  and  in  its  normal  situation  in  relation  to  the 
abdominal  cavity. 

Vascular  ai^^angements. — A  renal  artery  passed  from  the 
aorta  to  each  kidney,  the  right  vessel  having  a  more  vertical 
course  than  that  on  left  side.  These  vessels  entered  their 
corresponding  hila  in  front  of  the  pelves.  In  addition,  a 
small  artery  arose  from  the  aorta  lower  down  and  passed 
into  the  substance  of  the  right  kidney  from  behind. 

In  view  of  the  above-related  abnormality,  it  may  perhaps 
1)6  interesting  to  record  the  presence  of  a  very  open  umbilicus 
with  an  umbilical  hernia  containing  a  considerable  portion 
of  the  intestine  and  a  projection  from  the  elongated   liver. 
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Another  interesting  feature  in  the  case  was  the  presence  of  a 
small  **  aborted  twin "  adherent  to  the  membranes  of  this 
embryo.  The  membrane  sac  of  the  aborted  embryo  measured 
about  half  an  inch  in  diameter,  while  the  embryo  itself  was 
at  an  extremely  early  stcige  of  development,  the  amniotic 
sac  not  being  completely  separated  from  the  chorion. 

Dr.  Gemmill  considered  the  above  one  of  the  youngest  cases 
on  record  of  confluent  kidney. 


GLASGOW   EASTERN   MEDICAL   SOCIETY. 


Session  1899-1900. 
Meeting  IV. — 15th  November,  1899. 


The  Presulenty  Dr.  W.  L.  Muir,  in  the  Chciir. 

I. — DEMONSTRATION   OF  CASES. 
Br  Dr.  John  Patrick. 

1.  Simple  fracture  of  nmlar  hone, — The  patient,  a  strong 
muscular  man,  aged  35,  had  received  a  blow  on  the  left  side 
of  the  face  in  a  drunken  brawl  two  days  before  he  was  seen 
at  the  Royal  Infirmary  Dispensary.  There  was  a  large 
amount  of  bruising  of  the  tissues  of  the  cheek,  with  ecchymo.si.s 
beneath  the  conjunctiva.  The  malar  was  fractured,  and  at 
the  same  time  driven  in ;  crepitus  was  not  felt,  though  there 
was  a  quite  apparent  indenting  of  the  most  prominent  part  of 
the  arch  of  the  bone. 

The  patient  was  not  aware  of  the  exact  nature  of  the  force 
causing  the  injury ;  his  opinion  was  that  it  had  been  a  blow 
from  another  man's  head.  There  were  no  signs  of  fracture  of 
other  portions  of  the  skull. 

It  was  not  thought  advisable  to  make  any  attempt  to  raise 
the  depressed  and  broken  bone. 

2.  Extensive   si/philitic   necrosis   of  frontal   bone. — This 

Jatient,  photographs  of  whom  were  shown,  had  attended  the 
)ispensary  for  many  weeks.     The  sequestra,  as  shown,  were 
iinally  removed  with  ease ;   the  gap  healed  over  with  great 
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rapidity.  The  smaller  sequestrum  is  oval  in  shape,  1  inch 
long  and  |  inch  broad  ;  and  the  larger  one,  of  the  left  side,  is 
oblong  in  shape,  3 J  inches  long  and  1^  inch  broad. 

There  were  constant  headaches  so  long  as  the  dead  bone 
continued  unseparated,  but  never  any  symptoms  of  a  graver 
nature  pointing  to  infection  of  the  membranes.  The  patient 
was  on  antisyphilitic  medicinal  treatment  throughout. 

3.  Dislocation  of  patella. — Patient  is  a  girl  of  14  years. 
On  flexion  of  the  left  knee,  the  patella  slips  over  the  external 
condylar  ridge  to  the  outer  aspect  of  the  joint,  and  returns  to 
the  middle  line  when  the  leg  is  extended.  She  walks  well, 
but  with  frequent  weariness  and  pain  in  the  affected  leg.  The 
cause  of  the  dislocation  is  the  bevelling  away  of  the  external 
condylar  eminence,  so  that  the  patella  has  no  bony  opposition 
on  that  side,  and  naturally  slips  over  the  edge  of  the  condyle 
when  the  act  of  flexion  is  performed.  It  is  observed  that  in 
extension  the  patient  frequently  pushes  the  patella  into  the 
middle  line  with  the  fingers,  so  that  the  quadriceps  extensor 
may  act  more  quickly  in  straightening  the  leg. 

An  important  factor  contributing  to  the  establishment  of 
this  deformity  is  a  very  slight  genu  valgum.  This  factor 
nflbrds  an  indication  of  the  line  of  treatment — viz.,  supra- 
condylar osteotomy  of  the  femur,  with  the  ifitentional  pro- 
duction of  a  slight  genu  varum,  so  that  the  line  of  action  of 
the  extensor  muscles  will  be  shifted  somewhat  towards  the 
middle  line  of  the  body. 

Dr,  D.  N.  Knox  had  no  doubt  that  the  exciting  cause  of  the 
dislocation  of  the  patella  was  the  knock-knee  condition.  He 
proposed  doing  a  supra-condylar  osteotomy,  and  then  to  some- 
what over-correct  the  genu  valgum,  i.e.,  produce  a  slight  genu 
varum,  in  order  to  bring  the  line  of  traction  of  the  quadriceps 
inwards  over  the  knee-joint. 

Dr:  Arch.  Youiu]  doubted  whether  the  second  case  was  a 
true  fracture  of  the  malar  bone.  He  thought  it  was  most 
likely  merely  a  depression  of  the  bone,  as  considerable  force 
was  requisite  to  cause  fracture,  and  usually  the  neighbourino" 
l»ones  suffered  also.  In  a  case  seen  lately,  where  the  orbital 
margin  of  the  malar  was  distinctly  fractured,  it  W£ls  deemed 
advisable  to  anaesthetise  the  patient  to  elevate  the  depressed 
fragment,  and  not  till  he  had  come  out  of  the  chloroform  and 
vomited  a  large  quantity  of  blood  was  it  surmised  that  he  also 
had  a  fracture  of  the  base  of  the  skull. 
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Dr.  Patrick  replied  that  there  was  no  fracture  of  the  base 
in  his  case  ;  no  crepitus  was  elicited,  but  the  marked  indenting 
of  the  most  prominent  part  of  the  malar  arch  made  him  fairly 
confident  of  his  diagnosis  of  fracture. 


II. — RUPTURE   OF  THE   KIDNEY. 
Br  Dr.  John  Barlow. 

Dr.  Barlow  read  notes  of,  and  showed  samples  of  urine 
(preserved  in  formol)  from,  a  case  of  rupture  of  the  kidney. 

A  bricklayer,  aged  18,  when  admitted  to  Dr.  Barlow's  ward 
in  the  Royal  Infirmary  on  8rd  November,  1899,  con»plained  of 
pain  and  tenderness  over  the  left  side  just  below  the  sternum, 
where  he  had  been  struck  by  a  slater's  scaffold  (weighing  half 
a  hundredweight)  which  had  fallen  from  a  house  42  feet  high. 
There  was  also  some  tenderness  over  the  left  renal  region,  and 
a  slight  fulness  was  present  on  this  side  as  compared  with  the 
right,  though  the  abdominal  muscles  were  not  at  all  tense.  He 
passed  urine  without  diflSculty,  and  this  urine  contained  a 
considerable  quantity  of  blood.  No  fracture  or  dislocation 
could  be  detected,  and,  rupture  of  the  kidney  being  diagnosed, 
patient  was  put  on  a  milk  diet  and  kept  in  bed. 

On  4th  November  the  quantity  of  blood  was  much  less,  but 
on  the  following  day  there  was  a  considerable  increase  in  the 
amount  of  blood  in  the  urine,  indicating  a  recurrence  of  the 
haemorrhage.  This  increase  of  the  bleeding  got  more  alarming 
and  the  patient  got  more  blanched  during  the  next  day  or 
two,  and  on  the  8th  November,  after  consultation  with  Mr. 
II.  E.  Clark,  it  was  agreed  to  lay  the  question  of  operation 
before  the  patient  and  his  friends.  On  this  same  day,  while 
the  question  of  operation  was  being  considered.  Dr.  Barlow 
commenced  the  administration  of  calcium  chloride  in  5  grain 
doses  every  four  hours. 

On  9th  November  there  was  practically  no  bleeding,  and  by 
next  day  blood  could  not  be  detected  in  the  urine  by  the 
ozoenic  aether  and  guaiac  test. 

On  12th  November,  as  the  urine  remained  free  from  blood, 
patient  was  allowed  the  ordinary  diet  of  the  ward,  and  all  the 
calcium  chloride  was  stopped. 

On  14th  Noven»ber,  however,  the  urine  was  seen  to  be 
distinctly  "smoky,"  and  gave  a  marked  reaction  with  the 
guaiac  test.  The  calcium  chloride,  therefore,  was  again 
commenced,  and  on  the  succeeding  day  no  blood  could  be 
detected  in  the  urine,  nor  has  it  since  reappeared. 
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Dr.  Barlow  was  inclined  to  attribute  the  successful  result  to 
the  calcium  chloride,  for,  when  the  drug  was  first  administered, 
the  haemorrhage  was  increasing  in  a  very  alarming  manner, 
and  showed  no  sign  of  subsiding  spontaneously.  Further 
support  was  lent  to  this  view  by  the  fact  that  the  hsemorrhage 
instiotntly  reappeared  on  the  withdrawal  of  the  calcium  chloride, 
and  again  disappeared  when  this  substance  was  exhibited 
anew. 

Dr.  David  Couper  had  been  accustomed  to  rely  on  iron  and 
alum  in  internal  haemorrhages,  and  mentioned  the  case  of  a 
"  bleeder,"  who  had  suffered  successively  from  haematuria, 
haemoptysis,  and  epistaxis,  in  whom  the  above  combination 
had  quickly  produced  the  desired  effect.  Calcium  chloride  he 
had  used  repeatedly,  and  with  considerable  benefit,  in  cases  of 
urticaria. 

Dr,  D.  N.  Knox,  following  the  practice  advocated  by  Mayo 
Robson,  always  administers  calcium  chloride  for  two  or  three 
days  previous  to  operating  on  jaundiced  persons ;  and  finds 
that  the  use  of  this  drug  prevents  the  troublesome  haemor- 
rhage so  apt  to  occur  in  operations  on  gall-bladder  and 
bile-duct. 

Dr,  Robert  Service  thought  that  sodiun\  chloride  was  a 
valuable  haemostatic. 

Dr,  Barlow,  in  reply,  said  that  chloride  of  calcium  acted 
directly  on  the  blood,  inducing  its  coagulation.  He  had  in  his 
laboratory  specimens  of  blood  from  which  all  the  calcium 
salts  had  been  separated  by  precipitation,  and  these  had  now 
remained  fluid  for  several  years.  Dr.  Barlow  did  not  think 
that  common  salt  had  any  haemostatic  action. 


III. — CLINICAL   NOTES   ON   CANCER. 
By  Dr.  Duncan  Macartney. 

Dr.  Macartney^s  paper  appears  «is  an  original  article  at 
p.  37. 

Dr,  D.  N,  Knox  could  not  agree  with  Dr.  Macartney  that 
retraction  of  the  nipple  w«is  a  pathognomonic  sign  of  carcinoma 
of  the  mamma.  The  most  marked  example  of  retraction  of 
the  nipple  he  remembered  occurred  in  a  young  girl  who  had 
a  small  adenoma  just  behind  the  nipple.  Immediately  the 
tumour  was  shelled  out,  the  inverted  nipple  returned  to  its 
normal  position.  Only  when  the  other  features  of  the  case 
were  corroborative  of  cancer  was  retraction  of  the  nipple 
pathognomonic.     Dr.   Macartney,   in   reviewing   the   various 


Digitized  by  VjOOQ  IC 


60  Meetings  of  Societies. 

operative  procedures  for  cancer  of  the  mamma,  had  not 
■considered  the  question  of  the  advisability  of  removing  the 
whole  upper  quarter  in  order  to  thoroughly  eradicate  the 
disease.  Such  an  operation  had,  so  far  as  Dr.  Knox  knew, 
only  once  been  performed  in  Glasgow,  and  the  result  was 
most  excellent,  as  he  himself  could  vouch.  Cases  could  not 
be  diagnosed  too  early,  and  all  doubtful  cases  should  be 
treated  as  examples  of  carcinoma,  for  only  in  the  very  earliest 
can  you  hope  by  operation  to  prolong  life  for  any  length 
of  time.  Dr.  Knox  then  commented  on  the  rapid  progress  of 
cancer  in  some,  and  the  slow  course  in  other  cases.  In  one 
instance,  Dr.  Knox  had  removed  both  breasts  for  cancer,  and 
within  six  months  from  the  detection  of  the  lumps  in  her 
breast  the  patient  died  ;  while  a  maiden  lady  had  gone,  to 
his  knowledge,  with  a  malignant  tumour  in  her  breast  for 
twenty  years. 

Dr,  Arch.  Young  asked  Dr.  Knox  if  both  breasts  showed 
unmistakably  carcinomatous  structure,  as  he  was  always  led 
to  understand  that  double  carcinoma  of  the  breast  was  a 
most  uncommon  condition. 

Dr,  Knox  replied  that  both  breasts  presented  the  features 
of  carcinoma,  and  double  carcinoma  was  not  uncommon.  He 
himself,  when  contending  some  years  ago  in  the  Glasgow 
Medico-Chirurgical  Society  that  cancer  was  a  constitutional 
and  not  a  local  disease,  had  collected  a  considerable  number 
of  cases  in  which  there  were  sjnimetrical  lesions. 

Dr.  John  Knight  took  exception  to  Dr.  Macartney's  state- 
ment that  there  was  an  antagonism  between  tuberculosis  and 
cancer.  This,  he  thought,  was  more  apparent  than  real,  and 
might  be  explained  by  the  fact  that  sufferers  from  cancer 
came  mainly  from  the  ranks  of  those  who  had  been  able  to 
live  through  the  tubercular  period.  At  the  same  time,  it 
should  be  remembered  that  while  cancer  was  not  necessarily 
a  disease  of  old  age,  neither  was  tubercle  solely  a  disease  of 
youth,  as  evidenced  by  the  terms  *' senile  tuberculosis"  and 
"senile  phthisis." 

Dr,  Alexander  Munro  commented  on  the  exceedingly  rapid 
course  of  some  cases,  and  the  fact  that  many  were  already 
beyond  surgical  treatment  when  first  seen.  He  recounted 
a  case  where  a  surgeon  had  mistaken  a  huge  mass  of  venereal 
warts  on  the  labium  for  a  cauliflower  cancer. 

Dr.  Macartney  replied  that,  though  not  wishing  to  be  taken 
too  literally,  there  was,  in  a  sense,  an  antagonism  between 
tubercle  and  cancer.  He  invariably  found  that  sufferers  from 
cancer  had  been  healthy  all  their  lives.     Explain  it  how  you 
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may,  people  who  take  cancer  show  no  liability  to  tubercle  and 
vice  versa.  Moreover,  in  districts  or  towns  where  cancer 
abounds  there  is  very  little  tubercle.  There  was  some  radical 
difference  or  opposition  between  these  two  diseases,  and 
though,  perhaps,  not  able  to  prove  it,  he  believed  that  nations 
even  showed  a  greater  susceptibility  to  one  disease  than  to 
the  other. 


THE  FORFARSHIRE   MEDICAL   ASSOCIATION. 

An  ordinary  meeting  of  this  Association  was  held  on  1st. 
December,  1899,  in  the  University  College,  Dundee — Dr.. 
Templeman,  vice-president,  in  the  chair. 

Professor  MacEwan  gave  notes  of  a  case  of  tracheal 
stenosis  following  cut  throat.  Patient,  a  man  aged  about 
40,  cut  his  throat  in  October,  1896,  and  a  short  time  after  the 
wound  healed  it  was  found  necessary  to  perform  tracheotomy 
owing  to  his  gradually  increasing  difficulty  in  breathing. 
He  improved,  the  tube  W6U3  removed,  and  he  was  dismissed 
from  the  hospital.  Patient  returned  sometime  afterwards, 
complaining  of  difficulty  in  breathing  again,  and  it  was  found 
necessary  to  open  up  the  old  tracheotomy  wound  and  re- 
introduce a  tube.  An  attempt  was  then  made  to  treat  the 
tracheal  stenosis  by  the  passage  of  the  bougies  upwards 
through  the  tracheotomy  wound.  After  a  time  the  tracheotomy 
tube  was  withdrawn,  but  it  was  found  that  the  stricture 
tended  to  contract.  Professor  MacEwan  now  got  an  intuba- 
tion tube  made  similar  to  O'Dwyer  s  tubes,  but  much  longer 
and  broader,  because  O'Dwyer's  largest  tube  did  not  reach  the 
stricture.  This  was  daily  passed  through  the  stricture,  and 
the  patient  was  able  to  do  without  the  tracheotomy  tube. 
By  frequent  paring  of  the  edges  and  suturing,  the  tracheotomy 
wound  ultimately  closed.  It  was  then  found  possible  to 
discontinue  the  passage  of  the  intubation  tube,  and  the 
patient  has  now  returned  to  work,  having  had  no  diflBculty  of 
breathing  for  the  last  four  months. 

Professor  MacEwan  then  made  some  remarks  on  the  value 
of  intubation  in  laryngeal  diphtheria.  He  quoted  statistics  of 
his  own,  from  which  he  considered  that  in  many  cases  intuba- 
tion was  preferable  to  tracheotomy.  He  then  discussed  the 
difficulties  and  dangers  of  intubation,  and  pointed  out  that  in 
his  experience  pushing  down  of  the  membrane  had  been  a. 
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rare  occurrence,  and  that  blockage  and  ejection  of  the  tube 
were  difficulties  which  could  be  got  over  by  an  intelligent 
nurse.  He  advised  the  use  of  larger  tubes  than  those  re- 
commended by  O'Dwyer  for  children,  and  emphasised  the 
fact  that  intubation  was  an  operation  that  commended  itself 
to  patients,  and  said  that  his  results  had  been  quite  as  good  as 
those  of  tracheotomy  in  laryngeal  diphtheria. 

Dk.  BuiST  read  a  paper  on  the  means  which  should  be 
adopted  to  prevent  occurrence  of  ophthalmia  neonatorum. 
In  it  he  gave  the  statistics  in  cases  where  no  prophylactic 
treatment  had  been  adopted,  and  where  some  had  been 
adopted,  in  various  hospitals  at  home  and  abroad.  He 
reviewed  the  opinions  of  various  obstetricians,  some  recom- 
mending disinfection  of  the  eyes  before  doing  anything  else, 
others  repeated  washing  of  the  vulva  until  the  face  was  born, 
others  the  application  to  the  eyes  of  a  2  per  cent  solution  of 
silver  nitrate  in  all  cases,  and  others  the  washing  the  eyes 
with  weak  corrosive  sublimate  solution.  If  there  is  a  vaginal 
discharge,  then  frequent  douching  should  be  carried  out, 
careful  wcushing  of  the  vulva,  and  bathing  the  eyes  of  the 
child  with  boracic  lotion.  If  the  discharge  is  gonorrhceal,  then 
the  eyes  of  the  child  should  at  once  be  swabbed,  using  fresh 
swabs  for  each  application,  and  then  a  solution  of  silver 
nitrate,  10  grains  to  the  ounce,  should  be  applied  to  the 
palpebral  conjunctivae. 

Dr.  M'Gillivray  followed  with  a  paper  on  the  treatment 
of  the  disease  when  once  established.  This  consisted  in  the 
daily  application  of  a  2  per  cent  solution  of  silver  nitrate 
to  the  palpebral  conjunctivae,  together  with  the  frequent 
removal  of  secretion,  even  every  half  hour,  by  means  of  tepid 
physiological  salt  solution,  and  the  bathing  of  the  eyes  with 
formalin  solution  (1  in  2,000)  every  two  or  four  hours,  accord- 
ing to  the  quantity  of  the  discharge.  In  the  case  of  corneal 
complication,  besides  the  treatment  already  suggested, 
atropine  drops  should  be  applied  thrice  daily.  Great  care 
should  be  taken  to  prevent  any  abrasion  of  the  cornea.  The 
surgeon  should  impress  this  upon  the  nurse,  and  in  the  case  of 
a  stranger  show  her  the  way.  Under  prompt,  careful,  and 
energetic  treatment,  on  the  lines  indicated,  it  was  pointed  out 
complete  recovery  could  invariably  be  obtained.  Attempts 
have  been  made  in  this  country  to  adopt  compulsory  notifica- 
tion, as  in  most  European  countries,  and  to  a  large  extent  in 
the  American  States,  but  without  success.  Much,  however, 
can  be  done  by  impressing  upon  people,  especially  the  so- 
-called midwife,  the  dangerous  nature  of  the  disease. 
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Dt8.  a,  J.  Duncan^  J.  Mackie  WhytCy  G,  M^VicaVy  and  the 
Chairman  spoke  on  the  subject. 

Dr,  APOillivray  replied  to  the  remarks  on  treatment. 

Professor  MacEwan  gave  notes  of  a  ease  of  subphrenic 
abscess  on  which  he  had  operated,  and  showed  the  specimen. 
The  patient  was  a  man  of  40,  who  had  five  weeks  before 
admission  to  the  Infirmarj'^  complained  of  abdominal  pains 
after  meals.  A  few  weeks  later  the  abdomen  became  suddenly 
swollen,  and  remained  so  till  admission.  On  admission  he 
was  very  breathless  and  in  great  distress.  The  liver  dulness 
was  replaced  by  tympanicity  entirely,  and  the  hypodermic 
syringe  withdrew  nothing  but  air  with  faecal  odour.  Two 
incisions  were  made  in  the  right  hypochondrium,  and  the 
abscess  cavity  evacuated  and  drained.  The  patient  failed  to 
recover  from  the  operation.  The  lyost-morteTYi  showed  a 
perforated  ulcer  of  the  first  part  of  the  duodenum,  which  had 
become  adherent  to  the  under  surface  of  the  liver,  whence 
infection  had  spread  to  the  upper  surface  of  the  right  lobe  of 
the  liver,  forming  a  large  subphrenic  abscess. 


REVIEWS. 


A  Statistical  Inquiry  into  the  Causes  of  Death  within  the 
Burgh  of  Govan  for  Thirty-five  years,  186^-1898,  By 
W.  G.  Barras,  M.D.     Glasgow:  John  Crawford.     1899. 

This  inquiry  was  presented  by  its  author  to  the  Corpomtion 
of  Govan  as  a  report,  and  an  enormous  amount  of  labour  has 
been  entailed  in  its  production,  since  it  bristles  with  figures 
from  beginning  to  end.  The  year  1864  punctuates  the  com- 
mencement of  the  report,  because  in  that  year  Govan  was 
instituted  a  police  burgh,  under  the  Act  of  1862;  the 
estimated  population  for  that  year  being  9,058.  While  Dr. 
Barras  has  noted  the  various  means  by  which  intercensal 
populations  may  be  calculated,  and  has  laid  some  stress  upon 
the  method,  which  he  denominates  "  an  apparently  correct " 
one,  viz.,  "  by  adding  to  the  population,  as  determined  by  the 
last  census,  one-tentn  of  the  increase  between  that  figure  and 
that  of  the  census  immediately  preceding  it,  for  each  year 
•elapsing  from  the  last  enumeration,  and  adding  to  that  one 
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quarter  of  the  annual  rate  of  increase,"  he  has,  notwithstand- 
ing, fallen  back  upon  the  only  method  applicable  to  rapidly 
growing  centres  of  population,  that  of  multiplying  the  number 
of  inhabitants  per  house,  as  obtained  at  the  previous  census^ 
into  the  number  of  inhabited  houses  in  each  given  intercensal 
y^ar,  and  adding  the  "floating"  population  of  ships  and 
lodging-houses. 

The  population  of  Govan  in  the  census  of  1861  was  7,637;  in 
1891,62,911;  and  in  1898it  was  estimated  as  72,755  ;  so  that  in 
thirty-seven  years  it  has  increased  nearly  tenfold.  From  these 
figures,  anyone  accustomed  to  statistical  returns  of  population,, 
would,  at  a  glance,  reach  the  conclusion  that  Govan  was  the 
seat  of  large  industrial  operations.  The  comparison  of  the 
populations  of  1861, 1871, 1881,  and  1891,  showing  respectively 
the  figures  7,637,  18,667,  49,560,  and  62,911,  makes  that  fact 
abundantly  self-evident;  and  everyone  acquainted  with  Govan 
knows  that  the  great  industrial  attraction  has  been  ship- 
building. During  the  thirty-five  years  coveretl  by  the  inquiry, 
the  total  number  of  deaths  was  31,640,  the  death-rate  per 
1,000  per  annum  of  the  first  year,  18G4,  being  3322,  and  of 
the  last,  1898,  1608.  In  Table  XVII  we  observe  that  the 
author  calculates  his  death-rates,  not  from  the  exact  figures- 
of  the  populations  as  estimated  by  himself,  but  from  the 
nearest  slump  figures,  higher  or  lower;  for  example,  the 
estimated  figure  for  1865  is  9,637,  but  the  figure  from  which 
the  death-rate  is  estimated  is  10,000;  for  1881,  49,560,  and 
50,000  respectively ;  and  for  1898,  72,755,  and  73,000.  The 
effect  of  this  upon  the  calculated  death-rate  for  1898,  for 
example,  is  to  lower  the  figure  to  1608  from  1613  per  1,000 
per  annum.  It  is  true  that  slump  figures  are  more  easy  to 
work  with,  but  their  use  makes  the  results  arrived  at  not 
exactly  comparable  with  the  like  returns  of  other  populous 
places,  even  assuming  all  other  things  to  be  equal.  We  miss, 
moreover,  any  tables  indicative  of  the  age  and  sex  incidence 
in  the  population  of  Govan,  factors  which  are,  sometimes,  of 
not  inconsiderable  importance  in  such  calculations ;  of  less 
importance  when  in  respect  of  a  given  place,  relative  com- 
parison is  simply  being  made  of  the  death-rate  of  one  year  as 
compared  with  another,  but  essential  when  the  death-rate  of 
Govan,  for  example,  is  compared  with  the  rate  for  Scotland 
generally,  and  with  those  of  the  eight  chief  Scottish  burghs 
particularly,  as  is  done  in  a  table  on  page  17.  We  turn  with 
much  interest  to  the  deaths  from  "  miasmatic  "  diseases.  In 
Table  XVII  we  have  the  figures,  in  each  of  the  thirty-five 
years  of  the  inquiry,  of  (a)  the  number  of  deaths  per  annum. 
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(6)  tl)e  deaths  from  zymotic  diseases,  and  (c)  the  annual 
death-rates  per  1,000  of  population;  in  Table  IX,  a  return  of 
the  annual  death-rates  and  number  of  deaths  from  the 
principal  zymotic  diseases — to  compare  with  the  like  return 
of  these  disecuses  by  the  registrar-general ;  and  in  the  text, 
page  20,  a  statement  by  the  author  that  "the  total  deaths 
during  the  period  of  thirty-five  years  from  miasmatic  affec- 
tions number  4,857,  being  equal  to  15*3  per  cent  of  the  total 
deaths  from  all  causes.  Those  from  the  notifiable  diseases 
amount  to  3,295,  or  10*4  per  cent ;  from  the  non-notifiable, 
1,562,  or  49  per  cent."  We  note  discrepancies  in  these 
returns,  which  call  for  a  moment's  attention.  In  Table  XVII, 
under  the  head  of  Specific  Febrile  or  Zymotic  Diseases,  we 
get  a  total  of  5,787  deaths  out  of  the  total  316,400  deaths 
from  all  causes ;  in  Table  IX,  a  total  of  5,427  (not  5,428  as  in 
the  Table) ;  and  in  the  text,  at  page  20,  a  total  of  4,857.  In 
Table  XVII  this  total  is  obtained  by  adding  the  returns  of 
the  notifiable  and  non-notifiable  zymotic  diseases,  including, 
in  the  latter,  diarrhoea,  dysentery,  malaria,  venereal  diseases, 
septic  diseases  returned  as  pyaemia  and  septicaemia,  and 
hydrophobia.  In  Table  IX  the  total  of  5,427  is  obtained  by 
omitting  the  deaths  from  erysipelas,  puerperal  fever,  relapsing 
fever,  cholera,  influenza,  chicken-pox,  cerebro-spinal  fever, 
mumps,  and  leprosy.  In  the  text  the  total  of  4,857  is  obtained 
by  adding  the  notifiable  diseases  scheduled  in  the  "Notification 
Act,"  with  the  addition  of  measles,  which  is  also  notifiable  in 
Govan,  and  the  non-notifiable  diseases,  which,  however,  do  not 
include  diarrhceal  diseases  and  dysentery.  In  Table  XVII 
the  death-rate  of  zymotic  diseases  is  only  given  as  the  "  death- 
rate  from  notifiable  infectious  diseases,"  the  figure  for  this 
being  2*73 — the  average  of  thirty-five  years — the  figure  for 
each  year  being  estimated  per  1,000  of  population  of  each 
year ;  in  Table  IX  it  is  returned  as  414  per  1,000  per  annum 
of  the  population,  or  17*15  per  cent  of. the  total  deaths;  and 
in  the  text,  the  death-rate  of  the  notifiable  diseases  is  returned 
as  10*4  per  cent,  and  of  the  non-notifiable  diseases  as  4*9  per 
cent  of  the  total  deaths.  We  are  thus  left  to  choose,  having 
carefully  considered  the  component  factors  of  each  return, 
which  result  we  shall  adopt.  We  submit  that  the  figures 
from  the  text  are  not  correct,  since  they  take  no  account  of 
diarrhceal  diseases,  &c.,  and  those  of  Table  IX  are  in  like 
condition,  since  they  omit  count  of  deaths  from  cholera, 
erysipelas,  and  the  other  diseases  enumerated  above  under 
that  table.  Indeed,  it  appears  to  us,  that  the  true  total 
zymotic  death-rate  ought  to  be  returned  as  17*9  per  cent  of 
No.  1.  E  Vol^UII.   1 
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the  total  deaths  from  all  causes,  calculated  upon  the  returns 
of  the  notifiable  and  the  non-notiiiable  diseases,  including  in 
the  latter,  diarrhoeal  diseases  and  dysentery,  numbering  in  all 
5,664  of  the  total  of  31,640  deaths  from  all  causes.  We 
should  have  been  glad  to  see  some  return  of  the  incidence  of 
sex  and  age  in  the  usual  age-periods  for  the  population  of 
Govan,  more  especially  as  the  occupations  involved  in  ship- 
building employ  a  large  amount  of  adolescent  and  young  adult 
male  labour.  At  the  same  time,  we  congratulate  Dr.  Barras 
upon  his  first  essay  into  the  field  of  statistics. 


Eighth  Annual  Report  of  the  Medical  Officer  of  Health  of  the 
County  of  Lanark,  1898.  By  John  T.  Wilson,  M.D.,  D.P.H. 
Glasgow:  Robert  Anderson.     1899. 

.  This  is  a  very  interesting  and  complete  account  of  the  various 
aspects  of  the  work  of  health  officials  in  this  important  county, 
and  includes  such  subjects  as  vital  statistics,  the  prevalence 
and  fatality  of  infectious  diseases,  general  sanitation,  pre- 
vention of  river  pollution,  and  many  others,  accompanied,  in 
not  a  few  instances,  by  valuable  reports.  The  population  of 
the  county  has  increased  by  some  J),000  persons  since  the 
previous  year,  calculated  on  the  basis  of  inhabited  houses,  the 
main  incidence  of  increase  being  in  the  Middle  Ward.  Birth- 
rates were  below  those  of  previous  years,  and  the  general 
death-rate  was  lower  than  that  of  the  average  of  previous 
years.  As  is  but  too  commonly  the  fact,  the  non-notifiable 
infectious  diseases — whooping-cough,  measles,  and  diarrhoea — 
were  responsible  for  the  major  part  of  the  zymotic  death-toll. 
During  the  year  scarlet  fever  was  especially  prevalent  in  the 
Upper  and  Middle  Wards ;  in  the  former,  the  morbidity-rate 
or  ratio  of  attack  per  1,000  of  population  being  14*1,  contrasted 
with  7*4  in  the  previous  six  years.  Of  the  outbreaks  of 
zymotic  disease  during  1898,  the  following  are  the  most 
noteworthy,  viz. : — Diphtheria  in  Lesmahagow,  but  with  only 
4  deaths  in  57  cases;  scarlet  fever  in  Carluke,  231  cases;  in 
Larkhall,  278  cases;  in  Avondale  Parish,  68  cases;  and  in 
Glasford  Parish,  38  cases.  In  this  last  epidemic,  one  of  the 
earliest  cases  occurred  in  a  dairy  farm,  and  remained  unrecog- 
nised for  four  weeks.  The  milk  from  this  farm  W6W  sent 
daily  to  a  neighbouring  town  dairy  for  sale,  and  caused  a 
limited  outbreak  of  the  disease  in  that  town.     A  milk  epidemic 
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of  enteric  fever  broke  out  in  Larkhall,  and  extended  to  100 
cases.  Dr.  Wilson's  report  on  the  subject  is  most  interesting 
reading.  The  epidemic  began  to  prevail  in  the  week  ending 
24th  September,  and  continued  until  the  week  ending  the 
15th  October.  Enquiries  as  to  the  milk-supply  of  the  houses 
first  attacked  pointed  to  a  certain  dairy.  Visitation  of  this 
dairy  on  the  4th  October  revealed  illness  of  the  dairyman  and 
one  of  his  sons,  from  what  was,  without  medical  aid,  supposed 
to  be  influenza.  The  illness  of  the  former  was  diagnosed  as 
enteric  fever,  and  that  of  the  latter,  who  was  by  this  time 
supposed  to  have  recovered,  was  proved  by  Widal's  test  to 
have  been  the  same.  The  sale  of  milk  was  immediately 
stopped,  and,  twelve  days  thereafter,  the  epidemic  ceased. 
Both  of  the  above  dairymen  were  very  properly  prosecuted, 
and  were  convicted.  In  the  beginning  of  1898,  the  county, 
for  the  first  time,  was  enabled  to  take  full  advantage  of  its 
isolation  hospitals,  and  there  are  few,  if  any,  hospitals  better 
equipped  for  this  purpose  than  the  Middle  Ward  Hospital  at 
Motherwell.  Diphtheria  cases  treated  in  this  hospital  during 
the  year — 13  in  number — all  recovered.  Antitoxin  was  used 
in  all  the  cases,  the  average  amount  used  being  1,750  units. 
Diarrh(Bal  diseases  were  more  prevalent  in  the  Middle  Ward 
during  1898  than  for  the  previous  ten  years.  They  caused 
303  deaths,  of  which  the  very  large  bulk  was  of  infants  under 
one  year. 

The  water-supplies  of  the  county  are  receiving  considerable 
attention  by  the  Health  Department,  and  many  analyses  are 
performed  in  the  laboratory  of  the  medical  officer  of  health. 
This  is,  in  our  view,  as  it  ought  to  be,  since  no  one  is  better 
able  to  interpret  the  results  of  such  analyses  than  he  who  is 
familiar  with  the  surroundings  of  the  sources  of  supply.  The 
operation  of  the  Food  and  Drugs  Acts  seems,  however,  to  be 
limited  in  the  county  to  the  analysis  of  milk.  While  praise- 
worthy attention  is  given  to  this,  it  would  appear  as  if  all 
other  foods  were  totally  neglected,  which  is  not  fulfilling  the 
intention  of  these  Acts.  A  sensible  improvement  has  taken 
place  in  the  character  of  coal-washing  effluents  since  this 
subject  was  taken  in  hand,  and  it  is  satisfactory  to  think  that 
there  is  now  a  forward  movement  with  respect  to  the  purifica- 
tion of  the  Clyde  as  it  passes  through  the  county.  Space 
forbids,  however,  to  deal  with  other  subjects,  of  which, 
however,  it  may  be  said,  that  they  are  carefully  treated.  We 
congratulate  the  Health  Department  of  the  county  upon  a 
good  record  of  work  well  done. 
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Hygiene  and  Public  Health.  By  B.  Arthur  Whitelegge, 
M.D.,  B.Sc.  Lond.  Seventh  Thousimd.  London :  Cassell  & 
Co.,  Ltd.     1899. 

The  popularity  and  usefulness  of  this  manual  are  demonstrated 
by  the   number   of   editions   through    which  it  has   already 

f)assed.  In  former  issues  of  the  Jouimaly  reviews,  more  or 
ess  elaborate,  have  already  appeared,  and  it  will  suffice  now 
to  simply  indicate  wherein  this  edition  differs  from  the 
previous.  Generally  speaking,  the  changes  consist  of  incor- 
poration into  the  text  of  the  most  recent  developments  in 
hygiene  and  practical  sanitation,  together  with  such  legislative 
enactments  which  have  recently  been  passed  and  which  bear 
upon  the  subject.  Taking  at  random  the  chapter  on  disinfec- 
tion of  rooms,  we  find  that  the  author,  although  he  gives  no 
clue  as  to  his  opinion  of  the  value  of,  or  need  for,  aerial 
disinfection,  continues  to  give  the  usual  elaborate  information 
respecting  the  means  employed  in  this  country  for  fumigation, 
but  dismisses  in  a  few  lines  the  more  effective  Continental 
methods ;  and  this  is  all  the  more  surprising  when  he  states  at 
p.  256  that  "  disinfection  of  the  air  of  a  room  is  practically 
ensured  by  the  free  ventilation  which  in  any  case  must  be 
effected."  If  this  be  so — and  it  is  the  doctrine  now  taught 
by  the  most  experienced  sanitarians — is  it  not  full  time  when 
the  older  doctrine  .should  receive  its  dismissal,  since  it  is 
usually  more  or  less  inefficient,  assuming  even  that  the  room 
atmosphere  is  infective,  and,  therefore,  delusive.  The  sooner 
we  get  back  to  the  plentiful  use  of  whitewash,  soap  and 
water,  and  elbow-grease,  the  better. 

The  author  has  incorporated  the  main  provisions  of  the 
Vaccination  Act  of  1898  in  the  present  edition.  Altogether, 
the  manual  treats  of  the  main  subjects  of  hygiene  and  vital 
statistics ;  and  the  different  tables  and  data,  complementary 
of  the  text,  will  be  found  by  the  reader  of  considerable  help- 
fulness.    It  is  a  safe  guide  for  the  student  of  public  health. 


Aids  to  the  Analysis  of  Food  and  Drugs.  Second  Edition. 
By  T.  H.  Pearmain  and  C.  G.  Moor,  M.A.,  F.C.S.,  F.LC. 
London:   Bailliere,  Tindal  &  Cox.     1899. 

The  first  edition  of  this  work  having  already  been  reviewed 
in  this  Joumaly  detailed  consideration  of  this  edition  is  not 
now  called  for.     The  manual  is  well  suited  for  those  who  are 
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"working  in  a  public  health  laboratory,  not  only  from  the 
range  of  work  covered,  but  also  by  reason  of  the  lucid  treat- 
ment of  each  process.  As  contrasted  with  the  first  edition, 
many  of  the  subjects  in  this  have  been  rewritten  and  en- 
larged, whereas  the  department  devoted  to  the  examination  of 
drugs  has  been  curtailed.  It  may  be  added,  in  a  word,  that 
this  work  leads  up  to  the  more  elaborate  works  of  the  same 
or  other  authors  on  the  like  subject.  The  chemical  and 
physical  data  at  the  end  of  the  volume  will  prove  very  handy 
to  the  student     We  heartily  commend  the  book. 


Transactions  of  the  Edinburgh  Obstetrical  Society,  Vol.  XXIV. 
Edinburgh :  Oliver  &  Boyd.     1899. 

Undoubtedly  the  most  valuable  contributions  to  this  volume 
of  the  Edinburgh  ObstetHcal  Transactions  are  the  personal 
experiences  of  Dr.  Halliday  Croom  on  the  ultimate  results, 
as  regards  prolongation  of  life  and  mitigation  of  suffering,  of 
vaginal  hysterectomy  for  cancer  of  the  uterus.  Of  the  cases 
that  Dr.  Groom  has  operated  upon  (fourteen)  nine  have  lived 
longer  than  eighteen  months.  Although  the  cases,  as  he 
says,  were  "most  carefully  selected,"  his  opinion  is  that 
they  died  "  with  greater  suffering  than  if  they  had  been  left 
alone."  One  is  not  surprised  that  Dr.  Groom's  statements 
have  rather  startled  gynaecologists.  There  is  nothing  new  in 
the  other  papers  although  many  of  them  possess  considerable 
interest 


Transactions  of  the  Obstetrical  Society  of  London,     Vol.  XL. 
Part  IV.     London :  Published  by  the  Society.     1899. 

This  part  of  the  volume  for  1898  is  of  special  interest  and 
value  because  of  the  number  of  contributions  on  extra-uterine 
pregnancy.  The  two  most  important  of  these  are  by  Dr. 
Cullingworth  ("Early  Ectopic  Gestation  Gom plicated  by  Fibro- 
myoma")  and  by  Mr.  Bland  Sutton  ("On  Some  Gases  of  Tubal 
Pregnancy").  In  the  latter  paper  Mr.  Sutton  makes  two 
most  important  statements — the  first  is  "a  gravid  Fallopian 
tube  may  discharge  a  mole  into  the  pelvic  cavity  through  its 
cnelomic  ostium  and  return  to  its  natural  size  and  shape ; " 
the  second  is  "a  healthy  Fallopian  tube  is  more  liable  to 
become  gravid  than  one  that  has  been  inflamed."     Many  most 
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important  points  are  taken  up  in  the  two  papers  referred  to, 
and  in  the  discussions  by  the  Fellows  that  followed  the  reading 
of  them. 


The  Universal  Illusion  of  Free  Will  and  Criminal  Respon- 
sibility, By  A.  Hamon.  London :  The  University  Press, 
Limited.     1899. 

M.  Hamon's  logic-mill  grindeth  indeed  with  a  clatter,  and  the 
only  thing  that  survives  the  destructive  process  is  determinism. 
Facts  observed,  he  says,  and  inevitable  deductions  reduce  to 
nothing  the  argumentation  in  favour  of  free  will  and  impose 
the  doctrine  of  determinism.  Positive  science  demonstrates 
that  determinism  is  the  truth.  Hitherto  poor  humanity  has 
been  the  victim  of  countless  delusions.  It  fondly  imagined 
that  there  were  such  realities  as  individual  identity,  moral 
liberty,  responsibility,  merit  and  demerit,  recompense  cuid 
punishment.  All  illusion.  Its  imagination  has  been  leading 
it  a  "waefu*  gate,"  but  the  doctors,  the  anthropologians,  the 
philosophers,  the  sociologists,  are  going  to  put  it  in  the  way  of 
truth.  First,  certain  cherished  ideas  of  our  civilised  time 
will  have  to  go,  the  idea  that  the  consciousness  of  a  phenomenon 
proves  its  existence,  that  product  of  the  imagination  called 
God  (it  surprises  us  that  the  author  should  condescend  to  use 
the  capital  letter),  the  existence  of  the  honest  or  even  healthy 
man,  or  of  anything  immaterial  in  the  human  being.  And 
then,  when  positive  science  has  dispelled  all  these  illusions, 
and  when  "social  reactivity"  is  substituted  for  "social  respon- 
sibility," the  regeneration  of  society  will  become  an  accom- 
plished fact. 

Independence,  fearless  outspokenness,  deadly  earnestness, 
certainly  characterise  M.  Hamon  s  writing,  but  it  seems  to  us 
that  some  of  his  arguments  might  quite  legitimately  be  used 
to  call  in  question  some  of  his  own  assertions.  For  example, 
if  the  consciousness  of  a  phenomenon  does  not  prove  its 
existence,  by  what  means  does  he  arrive  at  the  conclusion 
that  determinism  is  a  fact,  that  matter,  force  and  life  subsist 
without  being  created  and  without  being  destroyed,  and  that 
the  only  liberty  the  human  being  possesses  is  that  of  acting 
according  to  his  own  will,  his  own  tastes,  his  leading  inclina- 
tions or  his  own  motives  ?  If  the  personality  of  man  is  the 
resultant  of  all  the  ancestral,  cosmic  and  social  surroundings, 
and  if  he  needs  must  act  and  be  as  it  is  determined,  then, 
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if  the  citizen,  the  bourgeois,  the  socially  privileged  person 
efface  the  man  of  science,  the  philistine  be  anxious  not  to 
change  the  judicial  system,  and  if  "with  all  their  might 
lawyers  oppose  the  intrusion  into  their  midst  of  scientific 
ideas,"  they  cannot  rightly  be  held  blamable. 

Illusion  or  no  illusion,  the  idea  of  responsibility  constitutes 
the  basis  of  all  social  contract,  and  it  is  doubtful  if  M.  Hamon's 
assertions  will  have  much  influence  in  altering  that  charac- 
teristic of  our  civilised  times. 


Darwin  on  Trial,    By  "  Pemocritus.**     London :  The 
University  Press,  Limited. 

The  man  of  science  is  of  pushful  disposition,  and  sometimes 
the  ordinary  average  man  considers  that  the  haste  which  he 
makes  to  force  his  ideas  upon  an  unprogressive  public  is  not 
quite  seemly.  Hence  differences  of  opinion  result,  and  the 
man-before-his-time  is  apt  to  run  his  head  against  the  stone 
wall  of  things-as-they-are  with  results  disastrous  to  himself. 
A  certain  book,  intended,  quite  conscientiously  in  the  opinion 
of  right-thinking  people,  only  for  the  seriously  minded,  was 
found  by  the  authorities  to  be  purchasable  by  all  and  sundry, 
and  as  the  result  of  proceedings  the  sale  was  stopped.  An 
outcry  (this  book  to  wit)  is  raised  by  certain  people  who  see 
in  the  action  of  the  constituted  authority  an  attempt  to 
interfere  with  the  liberty  of  publication  of  scientific  works. 
No  right-minded  person  has  ever,  we  believe,  impugned  the 
good  faith  of  the  author  of  this  book,  or  been  otherwise  than 
sorry  for  him.  The  Press  which  published  the  book,  and 
which  appears  (to  judge  by  the  list  of  its  publications)  to 
exist  with  the  object  of  propagating  certain  advanced  views, 
intimates  that  it  still  undertakes  the  prompt  execution  of 
orders  through  Paris.  The  terms,  decency  and  indecency, 
are  purely  relative  and  vary  in  significance  from  age  to  age, 
but  the  clandestine  sale  to  the  general  public  of  books  dealing 
with  certain  delicate  questions  is  not,  at  the  present  time  at 
least,  considered  fitting  or  proper,  and  the  supposed  safeguard 
of  "  this  book  is  a  scientific  work  intended  for  medical  men, 
lawyers,  and  teachers ;  it  should  not  be  placed  into  the  hands 
of  the  general  public,"  is  a  mere  farce,  and  in  reality  one  of 
the  most  efficacious  advertisements. 
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ABSTRACTS   FROM  CURRENT   MEDICAL 
LITERATURE. 


SURGERY. 

By  T.  W.  JENKINS.  M.A.,  M.D. 

Formalin  in  Tuberculosis.— Halm  has  obtained  good  resnlts  in 
tubercular  arthritis  from  injections  of  foinialin  (I '5;  glycerine  100).  After 
aspiration,  he  introduces  the  solution  to  the  amount  of  half  the  quantity  of 
fluid  removed.  Considerable,  but  transient,  pain  and  disturbauce  follow.  A 
second  injection  may  be  made  after  fourteen  days,  and  others  if  necessary. 
The  best  results  are  obtained  when  the  hip  is  the  seat  of  the  disease,  and  when 
there  is  considerable  effusion  or  suppuration.  In  one  case  described  a  perfect 
cure  was  obtained. — {CtntrcUblcUt /.  Chirurtj.^  No.  *i4,  1899.) 

Treatment  of  Varicose  Ulcers  of  the  Lear-— Bard escu  regards 
excision  of  veins  as  inadequate,  and  based  on  a  >irong  pathology.  The 
condition  is  not  purely  vascular,  but  represents  a  phlet)o-neuro-trophic 
disturbance.  The  nerves  are  more  affected  that  the  vessels,  and  innervation 
must  be  modified  by  nerve  stretching.  In  two  cases  Bnrdescu  stretched,  and 
teased  out  the  fibres  of  the  N.  peroneus  (thereby  destroying  the  varicose 
vessels  of  the  nerve),  after  previous  resection  of  the  V.  sapheno  magna.  'J*he 
choice  of  the  nerve,  of  course,  depends  upon  the  locality  of  the  ulcer. — 
{CentrcUbiattf,  Chirurg.,  No.  28,  1899.) 

GonorrhOBal  Arthritis.  —  From  observations  in  fifty-six  patients, 
Beunecke  recognises  four  forms  of  this  affection — (I)  hydrops  articuli,  (2)  sero- 
fibrinous inflammation,  (3)  empyema,  (4)  phlegmonous  inflammation.  The 
first  form  is  best  treated  by  aspiration  and  injection  of  8  c.cm.  of  a  5  per  cent 
solution  of  carbolic  acid.  The  other  forms,  and  especially  the  last,  generally 
yield  to  iodine  inunction  and  extension.     Operation  is  useless. 

The  knee  was  affected  in  39  per  cent  of  the  cases,  and  when  the  seat  of 
phlegmonous  inflammation  it  was  observed  that  early  adhesion  of  the  patella 
to  the  femur  and  atrophy  of  the  quadriceps  occurred.  Prognosis  is  worst 
when  the  elbow  is  affected,  as  impairment  of  movement  usually  follows. — 
{CerUraXblati  f,  Chirurfj.,^o.  29,  1899.) 

Pyloroplasty.  —  Rutherford  Morrison  has  performed  this  operation 
twenty-one  times  in  cases  of  pyloric  stricture  without  a  death.  The 
indications  for  operation  are : — 

1.  ^M^ory.  —  Prolonged  dyspeptic  symptoms,  and,  especially,  frequent 
vomiting. 

2.  Physical  signs. — Dilatation  of  the  stomach  (always  present)  and  presence 
of  a  movable  and  painful  tumour,  a  little  to  the  right  of,  and  above,  the 
umbilicus. 

After  some  interesting  remarks  on  diagnosis,  the  writer  describes  and 
illustrates  the  operation  which  was  introduced  by  Mickulicz.  An  opening 
being  made  in  the  stomach,  a  director  is  passed  through  the  pylorus  into  the 
duodenum  and  an  incision  made  along  the  instrument.  The  longitudinal 
wound  thus  formed  is  converted  into  a  transverse  one,  and  closed  by  a  double 
row  of  sutures.  The  operation  is  simple,  and  is  not  followed  by  recurrence  of 
the  Btrictnre.— (Edinburgh  Medical  JoumcU,  August,  1899.) 

Inflammatory  Tumom«  and  Narrowinm  of  the  Pyloric 
and  IleO-CSBCal  Regions.— Marchant  and  Demoulin  describe  a  number  of 
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cases  of  the  above  class  in  the  Htvue  de  Oyn^dogie  H  de  Chirurtjif  Ahdomincd/^, 
(No.  6,  1899).  They  are  of  opinion  that  such  cases  are  by  no  means  rare,  and 
that  they  are  often  erroneously  regarded  as  malignant  The  primitive  lesion 
may  be  (1)  in  the  pyloric  or  ileocaecal  segment,  {*l)  in  adjoining  viscera.  The 
majority  of  pyloric  cases  are  due  to  gastric  ulcer  and  inflammatory  con- 
ditions of  the  gall-bladder;  those  of  the  fleo-c«cal  segment  to  appendicitis,  and 
occasionally  to  typhlitis. 

1.  When  the  stomach  is  primarily  affected  the  pathogenesis  comprises — (a) 
kinking  from  adhesions ;  (6)  stenosis  without  tumour  formation ;  (c)  stenosis 
with  tumour  formation,  and  this  tumour  may  be  formed  by  the  thickened 
viscus  and  adhesions,  or  it  may  be  due  to  inhltration  of  the  vis-ceral  walls, 
with  or  without  trifling  adhesions.  These  are  the  tumours  that  disappear 
after  gastro-enterostomy. 

When  the  stomach  is  secondarily  involved,  the  cause  is  almost  always  a 
cholecystitis  of  calculous  origin.  Then,  there  may  be— (a)  stenosis  from 
bands  and  adhesions,  (6)  stenosis  from  infiltration  of  the  walls  of  the  stomach, 
{c)  perigastric  tumours  (gall-bladder,  stomach,  adhesions,  &c.).  Illustrative 
cases  are  given  of  all  these  varieties. 

2.  Ileo-ccecal  segmtnt.  —  Here  we  find — (1)  stenosis  causf^d  by  bands  or 
kinking  from  perityphlitis  consequent  upon  appendicitis  (Cane:  Recurrent 
appendicitis,  rupture  of  abscess  into  csecum,  probable  elimination  of  appendix ; 
cicatricial  bands  leading  to  intestinal  obstruction) ;  (2)  stenosis  from  infiltra- 
tion of  visceral  Malls  {«cl6ro8*'  souH-mvquetise  hypertrophique  ?) ;  (3)  tumour- 
formation — (a)  an  irregular  mass  in  which  anatomical  details  are  lost,  (h) 
infiltration  of  visceral  walls,  (c)  partial  infiltration  of  caecum  (unique  case). 

As  regards  the  stomach,  the  writers  are  at  one  with  Dieulafoy.  **  A  tumour 
or  induration  in  the  epigastric  region  of  a  patient  suffering  from  dyspepsia, 
vomiting,  hfematemesis,  emaciation,  cachexia,  is  generally  regarded  as  the 
surest  sign  of  cancer  of  the  stomach.  At  the  risk  of  appearing  paradoxical,  I 
do  not  hesitate  to  say  it  is  the  tumour  which  most  frequently  causes  an  error 
in  diagnosis.*' 

Attention  is  usually  drawn  to  inflammatory  conditions  in  the  ileo-csecal 
region  by  signs  of  chronic  obstruction.  The  writers  remark  that  a  history  of 
previous  attacks  of  appendicitis  may  mislead  the  surgeon  by  suggesting  that 
he  has  to  do  with  a  simple  recurrence. 

TrecUment. — The  writers  advocate  gastro-enterostomy  in  all  inflammatory 
conditions  of  the  pyloric  region  above  described  ;  and  resection  for  the  simpler, 
and  entero-anastomosis  for  the  more  complicated,  forms  in  the  ileo-cfecal 
segment. 

Completed  History  of  a  case  of  Extirpation  of  the  Stomach 

{vide  OloHijow  Medical  Journal^  February,  1899). — Richardson  {Boston  MediixU 
and  SuryiccU  Journal^  28th  September,  1898)  gives  the  after-history  of  the 
patient  whose  stomach  he  removed  in  May,  1898.  For  a  time  she  did  well, 
and  was  able  to  take  suflficient  nourishment  of  great  variety.  There  was, 
however,  in  the  epigastrium  a  sensation  of  drawing  or  dnigging,  as  if  there 
were  undue  tension.  The  wound  unexpectedly  opened  about  the  beginning  of 
November,  and  a  sinus  was  found  extending  to  the  line  of  suture.  There  was 
also  some  induration  between  the  wound  and  the  ribs.  Soon  afterwards 
symptoms  of  intestinal  obstruction  appeared.  Food,  and  by  and  bye 
intestinal  contents,  were  passed  through  the  sinus.  There  was  no  vomiting. 
The  patient  died  on  19th  February,  1899. 

The  autopsy  revealed  recurrent  cancer  in  the  peritoneum  under  the  left 
rectus ;  nodular  masses  in  the  mesentery,  and  minute  nodules  everywhere  ; 
total  obstruction  of  the  colon  near  the  splenic  flexure.  There  was  no  recurrence 
at  the  line  of  suture.  The  writer  concludes — (1)  that  the  patient's  health 
would  have  been  fully  re-established  had  there  been  no  recurrence  of  the 
original  disease  ;  (2)  that  the  sufferings  were  due  to  the  mechanical  effects  of 
a  chronic  obstruction  rather  than  to  cancer  itself ;  (3)  that  oesophago- 
duodenostomy  Is  technically  possible  in  a  certain  percentage  of  cases. 
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Tlie  feasibility  of  resection  of  the  stomach  depends  upon  the  laxity  of 
duodenal  and  cesophageal  attachments.  Failing  this,  the  jejunum,  or  other 
p.irt  of  small  intestine,  can  be  united  to  the  oesophagus,  or  the  latter  can  be 
closed  and  the  duodenum  or  jejunum  brought  into  the  abdominal  wound.  But 
even  where  approximation  is  possible,  much  depends  upon  the  configuration 
of  the  thorax.  If  the  rib  margins  are  close  together,  the  diaphragm  and  sub- 
phrenic space  are  dark  and  inaccessible.  The  difliculties  of  suturing  are  thus 
great,  and  a  Murphy  button  should  be  used,  'lemporaiy  wicks  at  the  line 
of  suture  are,  in  the  writer's  opinion,  essential ;  if  they  remain  uncontaminated 
for  two  or  three  days,  they  may  be  removed  and  the  wound  closed. 

In  tying  otf  the  greater  curvature  of  the  stomach,  it  is  necessary  to  guard 
against  inclusion  of  the  meso-colon.  (jangrene  of  the  transverse  colon  has 
several  times  resulted  from  this  error.  The  planes  of  omentum  and  transverse 
roeso-colon  are  in  practical  contact  at  the  pylorus,  though  they  gradually 
become  separated  toward  the  spleen. 

Richardson  is  of  opinion  that  though  the  indications  for  radical  operation  in 
cancer  of  the  stomach  are  narrow,  they  may  be  much  broadened  by  early 
exploration. 

The  paper  contains  some  interesting  remarks  on  recognition  of  the  disease. 

Dermoid  Cyst  of  the  Ovary  with  Twisted  Pedicle  in  a 

Child  of  10  Years  (Boston  Medical  and  SurtjicaX  Joui-nal,  28th  September, 
1K98). — Meigs  reports  the  following  case  : — Sudden  access  of  intense  pain  and 
appearance  of  tumour  in  abdomen  after  a  fall  from  a  swing.  In  anaesthesia  a 
somewhat  solid  tumour,  as  large  as  a  cocoanut,  was  found  to  the  right  of,  and 
below,  the  umbilicus.  Laparotomy,  and  removal  of  a  dermoid  cyst  of  the 
right  ovary  with  a  twist  of  the  pedicle  one  and  a  half  times.  The  tumour  was 
freely  movable,  and  was  dark  in  colour,  showing  that  its  circulation  had  been 
at  least  impaired.  It  contained  sebaceous  matter,  cartilage,  and  bone.  Other 
ovary  healthy.     The  patient  made  a  good  recovery. 

Enoapsuled  Cylindrical-celled  Epithelioma  of  the  Mamma, 
with  all  the  Clinical  Siprns  of  a  Benigrn  Growth,  in  a  Woman, 
affed  75. — Comil  and  Schwartz  (ft^iiie  de  Oynicolotjit  H  de  Chirurgie 
Ahdominalty  No.  5,  1899)  describe  and  illustrate  the  following  case : — The 
tumour  was  spherical  and  movable,  and  slightly  painful  on  pressure  ;  the 
skin  was  unaffected  ;  there  was  no  discharge  from,  and  no  retraction  of,  the 
nipple.  Glands  not  enlarged.  Tumour  recognised  two  months  before 
operation  —  amputatio  mammcRy  &c.  The  growth  was  easily  enucleated, 
having  a  thick  fibrous  capsule.  The  bulk  of  the  neoplasm  was  then  found  to 
consist  of  acini  and  glandular-like  tubules,  ^ith  only  a  delicate  supporting 
framework  of  connective  tissue.  The  tubules  were  sinuous,  and  here  and  there 
distended,  as  were  also  the  acini.  There  was  no  true  glandular  wall,  the 
cylindrical  cell  being  implanted  on  the  connective  tissue  strands.  The  acini 
and  tubules  contained  disintegrated  cells  and  mucus.  There  were  no  dilated 
milk  ducts,  and  no  villous  vegetations  in  their  interior. 

The  wiiters  distinguish  the  growth  from  an  adenoma  on  account  of  (1)  the 
absence  of  a  membrana  propria  from  the  acini  and  tubules;  (2)  the  great 
predominance  of  epithelial  elements  ;  (3)  the  presence  of  two  or  three  layers 
of  cylindrical  cells  in  the  walls  of  the  pseudo  glandular  cavities ;  (4)  the 
prolongation  of  the  normal  cul-dt-aacs  in  the  form  of  solid  processes.  What 
the  tumour  might  have  become  is  unknown,  but  the  writers  are  inclined 
to  relate  it  to  the  cylinder-celled  villous  epithelioma. 

Other  articles  in  the  Jiihnie  are — (1)  "Traumatic  Paralyses  of  the  Shoulder 
and  Arm,"  by  Mally  ;  and  (2)  **  Treatment  of  Fractures  of  the  Patella  by 
Suture  of  the  Capsule,"  by  Vallas. 

Occlusion  of  the  Lumen  of  the  Stomach  and  Bowel  for 
Operative  Purposes. — The  B^vne  de  Chhtirgic,  October,  1899,  contains 
a  lengthy  article  by  Terrier  and  Baudoin  on  the  various  instruments  (eight}'- 
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six  illustrations  !)  devised  by  surgeons  to  prevent  the  exit  of  visceral  contents 
during  operation.  For  historical  and  critical  purposes  the  paper  will  be  found 
valuable. 

Glenard*8  Disease  (Splanchnoptosis).— Jones  and  Clinch  {Edm- 
burgh  Medical  Joumaly  November,  1899)  observed  in  the  body  of  a  woman, 
aged  73,  exposure  of  the  pancreas  ;  rotation  backwards  of  the  liver  ;  stomach 
at  level  of  umbilicus ;  large  and  small  intestine  below  umbilicus  ;  dislocation 
downwards  and  inwards  of  the  spleen ;  both  kidneys  granular  and  cystic, 
unsurrounded  by  fat,  freely  movable,  reaching  even  to  the  true  pelvis ;  uterus 
retroverted  ;  myocarditis  ;  pericarditis ;  calcareous  degeneration  of  the  aorta ; 
senile  atrophy  of  lungs  and  emphysema.  The  writers  raise  the  question  of  the 
thoracic  and  abdominal  changes  being  part  of  a  common  degenerative  process. 
The  exposure  (and  palpability)  of  the  pancreas  seems  to  be  unique. 

Ccklculus  in  Ureter  or  Appendicitis?— Tufl5er(i4wn.  das  maladies 

dea  Ortjaiies  ginito-urinaries,  October,  1899)  comments  upon  the  intimate 
topographical  relations  which  may  exist  between  the  ureter  and  the  appendix. 
Nephritic  colic  may  simulate  appendicitis,  and  nee  versa^  the  signs  being 
similar  both  in  acute  and  chronic  cases.  Diagnosis  turns  upon  the  condition 
of  the  urine,  blood  being  present  in  all  cases  of  nephritic  colic,  though  it  may 
be  represented  in  chronic  cases  only  by  blood  corpuscles.  The  Roentgen  rays 
are  occasionally  of  use. 

Treatment  of  Urethrcd  Stricture. — Guiard  contributes  an  interest- 
ing review,  with  illustrative  cases,  of  the  principles  underlying  the  treatment 
of  strictures  of  the  urethra,  and  of  the  etficacy  of  high  dilatation  in  difficult 
cases.  The  details  must  be  read  in  the  original,  here  we  can  only  give  his 
conclusions : —  Gradual  progressive  dilatation  is  the  fundamental  method. 
Dilatation  up  to  Nos.  22  or  23  (Charridre)  is  generally  sufficient,  but  there  are 
cases  ^here  it  is  necessary  to  go  further,  even  to  Nos.  27  or  28  {milhodes  des 
hatUea  dilaXaiioiVi).  Such  treatment  is  indicated  (1)  when  there  is  the  slightest 
resistance  to  the  passage  of  the  dilators  commonly  employed  (Nos.  22  to  23). 
Consequent  haemorrhage  or  temporary  urinary  trouble  is  of  no  matter.  (2)  To 
prevent  recurrence  and  the  prolonged  use  of  the  catheter,  thus  abbreviating 
the  duration  of  treatment. 

Simple  Ulcer  of  Bladder.  — Castaicne  describes  the  case  of  a  healthy 
man,  26  years  of  age,  suddenly  seized  Mith  lumbar  pain  and  anuria,  followed 
in  forty  hours  by  hematuria,  and  seven  days  later  by  death,  with  all  the  si^s 
of  acute  peritonitis.  PoHt-mortemy  nothing  abnormal  except  a  large  quantity 
of  bloody  fluid  in  abdomen,  and  a  small  perforation  of  the  bladder.  Mucosa 
vesicalis  otherwise  healthy. 

After  a  review  of  the  subject,  Castaigne  concludes  that  the  bladder,  like  the 
stomach,  is  liable  to  be  the  seat  of  simple  ulcer  of  unknown  cause. — (R^\  de 
Oyn^col.  H  de  Chirurg.  abdominale.  No.  5,  1899.  The  original  ia  in  the 
Bidletins  el  Memoires  de  la  Soci^e  analomique  de  PaHsy  March,  1899.) 

Osteoplastic  Mastoid  Operation.— Kiister  {Centralblallf,  CMmrg., 
No.  43,  1899)  advocates  the  reflection  of  a  thin  plate  of  bone  from  the  surface 
of  the  mastoid  before  the  gouge  or  chisel  is  used,  and  reapplication  of  the  same 
at  the  end  of  operation.  Kemoval  of  a  small  portion  facilitates  drainage.  By 
this  means  a  depressed  cicatrix  can  be  avoided.  N  iue  illustrative  cases  are 
given. 

The  Transactions  of  the  British  Orthopaedic  Society  (Vol. 
Ill,  Sessions  1897-98)  have  just  been  published  by  Mr.  Arrowsmith,  Bristol. 
The  little  volume  contains  several  valuable  communications  on  flat  foot,  coxa 
vara,  fibrous  ankylosis,  talipes,  rheumatoid  arthritis,  congenital  dislocations 
of  the  hip,  and  tendon  implantation. 
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MATERIA  MEDIOA  AND  THERAPEUTICS. 

By  R.  BARCLAY  NESS,  M.A..  M.B.,  CM. 

Sodium  Bicarbonate  by  Intravenous  Injection  a^  a  Pre- 
ventative of  Diabetic  Coma. —Some  time  last  year  Dr.  R.  Lupine 
published  in  the  Lyon  Medicate  an  account  of  the  case  of  a  diabetic  who  nad 
teen  in  imminent  danger  of  an  attack  of  coma,  but  had  been  saved  from  it  by 
an  intravenous  injection  of  .?00  grs.  of  sodium  bicarbonate.  In  the  same 
journal  of  3l8t  July,  1898,  he  records  another  instance  of  the  successful 
employment  of  this  device  for  warding  off  fatal  coma.  The  patient  was  a  man 
30  years  old,  whose  diabetes  was  of  unknown  origin.  He  was  very  feeble,  the 
patella  reflex  was  abolished,  the  pulse  was  frequent,  and  Oerhardt's  reaction 
(a  deep-red  colouration  of  the  urine  on  the  addition  of  a  little  iron  perchloride) 
was  as  intense  as  possible.  His  mean  daily  excretion  of  urine  amounted  to 
about  5  quarts  ;  eacli  quart  contained  a  little  more  than  75  grs.  of  urea,  and 
'  from  90O  to  1,000  grs.  of  sugar.  In  view  of  the  intensity  of  Gerhardt's 
reaction,  he  was  subjected  to  a  pronounced  alkaline  treatment,  being  made  to 
take  daily  900  grs.  of  sodium  citrate,  and  about  180  grs.  of  sodium  bicarbonate. 
He  was  allowed  leguminous  vegetables  in  abundance.  In  spite  of  this  treat- 
ment there  was  no  improvement ;  the  man  lost  weight,  and  on  1 3th  July  the 
depth  and  fre(juency  of  his  respirations  (32  a  minute)  were  striking,  the 
pulse  was  108,  but  there  was  no  fev«rr.  The  quantity  of  urine  voided  was 
smaller  than  usual. 

In  the  presence  of  these  symptoms,  and  thinking  that  within  forty-ei^ht 
hours  the  patient  might  fall  into  coma.  Lupine  lost  no  time  in  administering 
an  intravenous  injection  of  2  quarts  of  sterilised  water,  containing  in  solution 
300  grs.  of  sodium  bicarbonate.  The  infusion  was  conducted  a  little  too 
rapidly,  and  in  consequence,  on  ausculation  of  the  heart,  a  galloping  action  of 
that  organ  was  recognised,  but  there  were  no  subjective  cardiac  symptoms, 
and  the  galloping  ceased  in  a  few  minutes  as  the  result  of  simple  suspension  of 
the  infusion.  The  author  thinks  it  was  due  to  momentary  overcharging  of  the 
ventricle.  The  results  of  the  procedure  were  most  satisfactory  ;  the  patient 
passed  nearly  6  quarts  of  urine  in  the  next  twenty-four  hours,  and  the  pulse 
fell  to  6S.  The  man's  general  condition  was  good,  and  his  appetite  had 
returned.  The  amount  of  sugar  in  the  urine  was  progressively  augmentcil. 
The  secretion  remained  acid,  although  its  acidity  was  somewhat  diminished. 
Lupine  infers  from  the  urinary  analysis  that  the  first  effect  of  the  infusion  was 
a  great  elimination  of  salts  of  /ij-oxybutyric  acid.  The  acetonuria  present  in 
this  case  was  less  marked  than  it  usually  is  in  cases  of  the  kind,  but  on  the 
day  after  the  infusion  the  urine  contained  over  50  grs.  of  acetone  to  the 
quart,  and  on  the  following  day  it  contained  less  than  a  grain. 

Of  course,  says  M.  Lupine,  the  patient  was  not  cured,  but  he  was  evidently 
saved  from  an  imminent  attack  of  coma.  His  diabetes  still  persists,  with  all 
its  possibilities. — (Wyuter,  Trtatmcut,  14th  September,  1899.) 

Saline  Solution  by  Intravenous  Injection  in  the  Treatment 
of  Collapse  after  Sxtensive  Burns.-  The  cause  of  the  collapse  which 
supervenes  after  extensive  bums  has  been  the  subject  of  many  different 
inquiries  of  late.  Formerly  it  was  supposed  to  be  due  to  shock,  which  was 
prolonged  owing  to  the  severity  of  the  lesion,  but  of  late  opinion  has  been 
veering  round  to  the  idea  that  it  is  essentially  toxic  in  origin,  and  the 
character  of  the  symptoms,  the  feeble  heart,  the  albumiuuria,  the  digestive 
troubles,  the  torpidity  of  the  liver,  and  the  nervous  phenomena,  all  agree 
with  this  hypothesis.  What  the  toxic  agent  is,  and  whence  developed,  we 
cannot  at  present  state ;  some  have  isolated  a  toxin  from  the  blood,  others 
from  the  sweat,  and  yet  again  others  from  the  urine  of  burned  animals,  but  it  is 
by  no  means  certain  that  it  is  derived  from  any  of  these  sources.    Although  in 
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this  case  pathological  research  is  at  fault,  we  have  not  hesitated  to  act  on 
the  assumption  that  toxaemia  is  present,  and  to  treat  the  collapse  in 
accordance  with  that  idea  by  the  introduction  of  massive  intravenous, 
injections  of  saline  solution.  Tommasoli  {Hi/oi'ma  Medica^  1897)  was 
probably  the  first  to  undertake  this  treatment,  but  many  others  have  now 
followed  in  his  steps.  An  excellent  case  appears  in  the  Lyon  Midical' 
(21  st  May,  1899)  concerning  a  child  who  had  been  burnt  severely,  and 
was  treated  in  this  way.  The  bum  was  one  of  the  second  degree,  and 
involved  probably  a  third  of  the  surface  of  the  body,  an  occurrence  which, 
would  almost  certainly  have  proved  fatal  under  the  old  r^ime  in  a 
day  or  two.  Seven  injections  of  250  grms.  of  saline  solution  M'ere  made 
into  the  veins  during  the  following  fortnight,  and  the  child  lived  for  a 
month,  finally  succumbing  to  pneumonia,  although  the  local  lesions  were 
doing  well.  It  has  been  objected  that  a  rapid  elevation  of  arterial 
tension  might  be  dangerous  in  patients  whose  lungs  and  kidneys  arc 
engorged,  but  this  is  met  by  introducing  the  solution  very  slowly,  so 
that  no  great  rise  of  pressure  is  caused.  The  object  of  the  infusion  is  ta 
favour  diuresis,  to  facilitate  the  elimination  of  the  toxins,  whether  by  the 
kidneys  or  bowels,  and  to  sustain  the  general  condition.  It  is  a  plan  which 
has  proved  useful  in  many  septic  troubles,  and  certainly  children  who  have 
been  badly  burned  and  are  in  a  condition  of  collapse  should  be  given  this 
extra  chance. — (Carless,  Practitioner ^  July,  1S99.) 

Intravenous  Injections  of  Sterilised  Saline  Solutions.— 
Intravenous  injections  of  sterilised  saline  solutions  are  being  so  largely 
employed  at  the  present  time,  that  any  means  whereby  the  process  is 
simplified  and  rendered  safer  and  easier  is  to  be  commended.  Scarcely  a  week 
goes  by  in  which  some  reference  is  not  made  to  this  proceeding  ;  haemorrhage, 
shock,  septic  poisoning,  uraemia,  diabetic  coma,  and  many  other  conditions  are 
treated  by  it,  whilst  any  surgeon  who  operates  on  abdominal  cases  or  joints 
must  perforce  be  ready  to  wash  out  with  normal  saline  solution.  It  may  be 
perfectly  safe  to  take  the  salt  required  from  the  domestic  salt-cellar,  but  it 
must  be  thoroughly  boiled  to  sterilise  it,  and  one  is  always  liable  to  make  the 
solution  a  little  too  strong  or  too  weak,  in  either  case  exposing  the  patient 
who  has  it  injected  into  his  veins  to  danger.  Messi-s.  Burroughs,  Wellcome 
&  Co.,  with  their  usual  acumen,  have  therefore  had  prepared  compressed  solids 
suitable  for  making  saline  solutions.  These  preparations  are  portable  and 
require  no  weighing,  the  simple  solution  of  two  in  a  pint  of  sterilised  water  at 
a  temperatue  of  105'  to  110*  F.  forming  an  injection  of  the  proper  strength. 
Their  suitability  and  great  couvenience  for  use  in  a  method  of  treatment  which 
is  essentially  an  emergency  one,  will  therefore  l)e  fully  appreciated.  Three 
different  types  are  prepared  containing— (1)  sodium  chloride;  (2)  sodium 
chloride  and  sodium  sulphate  ;  (3)  sodium  chloride,  sodium  sulphate,  sodium 
carbonate,  sodium  phosphate,  and  potassium  chloride.  They  are  supplied  in 
tubes  containing  six,  at  5d.  per  tube.  The  only  fault  to  be  found  is  tnat  the 
temperature  stated  on  the  tubes  is  100'  F.  ;  this  is  not  hich  enough,  for  if  the 
solution  has  to  pass  through  a  funnel  and  2  or  3  feet  of  tiioing,  it  will  be  much 
too  cold  on  issuing  from  the  infusion  apparatus.— (PrcKr^t^io/ifr,  August,  1899.) 

Urotropine, — This  is  the  convenient  therapeutical  name  for  hexame- 
thylene-tetramine,  a  white,  soluble,  crystalline  body  formed  by  the  action  of 
ammonia  upon  formalin.  It  is  strongly  advocate<l  as  a  reliable  urinary 
disinfectant.  Various  drugs,  such  as  saTol,  ammonium  benzoate,  boracic  acia, 
guaiacol,  resorcin,  benzo-naphthol,  sodium  salicylate,  creasote,  and  the  like, 
have  from  time  to  time  been  advocated  as  effective  agents  in  the  treatment  of 
infective  processes  in  connection  with  the  urinary  tract.  Urotropine  has  the 
advantage  of  being  non-toxic  and  non-irritating.  It  was  first  prominently 
brought  before  the  profession  by  Nicolaier  in  1895  {CentralbLf,  d.  med,  W%h8.^ 
1894,  s.  897,  and  DeiUsche  medicinische  Worhenschrifty  1895,  No.  34).  Since 
then  it  has  been  advocated  by  many. 
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Gordou  Kelly  (Thct-apUi,  15th  October,  1898)  states  that  its  presence  can  be 
•detected  in  the  urine  fifteen  minutes  after  administration,  and  recognised 
twelve  hours  later  after  a  dose  of  7^  grains.  It  gives  a  characteristic  insoluble 
orange -yellow  or  yellowish -brown  precipitate  of  di  -  bromurotropin  with 
bromine  water.  Heubncr  (Reprint,  The  Thfi-apvity  15th  March,  1899) 
«hows.  that  it  can  only  be  effectually  used  when  the  alkaline  or  neutral 
reaction  of  the  freshly -passed  urine  leads  one  to  expect  an  early  appearance  of 
the  amiiioniacal  fermentation  of  ui-ine.  He  also  urges  that  the  administration 
must  not  be  discontinued  too  soon  after  improvement  has  taken  place. 

As  regards  dose,  15  to  25  grains  daily  are  advised,  but  Nicolaier  found  that 
90  grains  could  be  taken  by  an  adult  without  producing  general  symptoms, 
although  in  some  individuals  a  burning  sensation  in  the  bladder  was  experi- 
enced after  large  doses. 

It  has  been  employed  in  various  forms  of  catarrhal  inflammation  of  the 
urinary  passa^. 

It  is  given  in  phosphaturia,  pyuria  and  different  forms  of  bacteriuria.  It 
has  also  been  administered  in  conditions  associated  with  the  formation  of  uric 
acid  concretions. 

It  is  said  to  be  beneficial  in  cases  of  tuberculosis  of  the  bladder,  in  prostatic 
enlargement,  and  in  so-called  **  typhoid  cystitis." 

Urotropin  has  been  investigated  more  particularly  by  Casper,  Mendelsohn, 
£lliott,  Richardson,  Cohu,  Li^bsch.  Wilcox  {Medical  Presa,  12th  November, 
1898)  gives  references  to  many  of  the  more  important  papers. — (Kelynack, 
Practitioner y  September,  1899.) 
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GLASGOW.  — METEOROLOGICAL   AND    VITAL   STATISTICS  FOR 
THE  FOUR  WEEKS  ENDING  23rd   DECEMBER.  1899. 


k 

Week 

ENDING 

Dec.  2. 

Deo.  9. 
43  0' 

Dec.  16. 
30-2° 

Dec.  23, 

Mean  temperature, 

48-8^ 

36-9'' 

Mean    range  of   temperature 
between  day  and  night, 

7-7' 

11-5^ 

i2r 

8-4^ 

Number    of   days   on   which 
rain  fell,     .... 

2 

4 

1 

4 

Amount  of  rainfall,        .    ins. 

0-24 

1-37 

019 

0-83 

Deaths  registered, . 

296 

278 

312 

336 

Death-rates,  .... 

210 

19-7 

221 

23-8 

Zymotic  death-rates, 

23 

1-7 

2-6 

3-0 

Pulmonary  death-rates, 

51 

6-7 

72 

8-8 

Deaths  — 

Under  I  year,     . 

79 

68 

83 

60  years  and  upwards, 

55 

46 

57 

77 

Deaths  from— 
Small-pox,  .... 

... 

Measles,      .... 

14 

6 

14 

20 

Scarlet  fever. 

3 

0 

3 

5 

Diphtheria, 

1 

3 

2 

2 

Whooping-cough, 

1 

3 

9 

6 

Fever,         .... 

5 

4 

4 

5 

Diarrhoea,  .... 

8 

8 

5 

5 

Croup  and  laryngitis. 

2 

0 

4 

0 

Bronchitis,  pneumonia,  and 
pleurisy. 

53 

78 

85 

100 

Cases  reported — 
Small-pox,  .... 

Diphtheria  and  membranous 
croup,      .... 

10 

8 

11 

19 

Erysipehw, 

24 

30 

23 

23 

Scarlet  fever, 

93 

122 

98 

83 

Typhus  fever,     . 

... 

... 

... 

Enteric  fever,     . 

19 

19 

21 

13 

Continued  fever, 

... 

... 

Puerperal  fever, 

1 

4 

Measles,*     . 

267 

216 

244 

266 

*  Measles  is  not  notifiable. 


Sanitary  Department, 

Glasoow,  27th  December  J  1899. 
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ORIGINAL    ARTICLES. 


THE  TREATMENT  OF  CUTANEOUS  ULCERS.^ 

By  DAVID  COUPER,  M.D., 
Physician  for  Skin  Department,  Victoria  Infirmary  of  Glasgow, 

The  treatment  of  cutaneous  ulcera  is  apt  to  be  unsatisfactory, 
for  the  presence  of  an  ulcer  implies  that  the  nutrition  of  the 
part  on  which  it  is  situated  is  impaired,  and  healing  action  is 
therefore  set  up  only  after  prolonged  and  careful  treatment. 
In  some  skin  affections  healing  may  be  said  to  take  place 
almost  spontaneously,  or  at  anjn-ate  without  any  active 
treatment.  For  example,  an  impetigo  pustule,  if  left  alone 
will  sooner  or  later  dry  up  into  a  crust,  which  will  in  time 
drop  off,  leaving  only  a  pigmented  patch,  and  in  any  impetigo 
that  fails  to  heal,  it  will  almost  constantly  be  found  that  the 
disease  is  kept  alive  by  the  scratching  of  the  patient,  which 
spreads  the  contagion  from  one  part  to  another,  the  individual 
lesions  showing  little  or  no  tendency  to  extend  their  area. 
Simple  protection  and  cleanliness  suffice  in  the  majority  of 
these  cases  to  effect  a  cure.  Similarly,  in  a  much  more  serious 
disease,  pneumonia,  rest  in  bed,  maintenance  of  a  proper 
temperature,  careful  dieting  are  the  essentials  of  treatment, 
and  in  many,  if  not  most  cases,  are  sufficient  to  ensure  a 

*  Read  before  a  meeting  of  the  Glasgow  Eastern  Medical  Society 
held  on  6th  December,  1899. 

No.  2.  F  VoKIIII. 
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successful  result.  In  ulcers,  however,  something  more  is 
required.  No  ulcer  if  left  entirely  to  itself  will  heal  up,  unless 
possibly  the  Hunterian  chancre,  and  it  is  only  technically  an 
ulcer,  and  comparable  rather  to  a  vaccination  wound  than  to 
anything  else,  any  ulceration  it  presents  being  usually  due  to 
irritation  than  tx)  any  innate  tendency  of  the  lesion  itself. 
The  soft  sore  is  not  usually  regarded  as  a  severe  form  of 
ulceration ;  yet  in  neglected  cases  it  displays  very  remarkable 
powers  of  destruction,  as  I  believe  most  practitioners  have 
witnessed,  and  it  may  readily  enough  take  on  phagedenic 
action  severe  enough,  as  in  some  cases  I  have  seen,  to  cause 
sloughing  of  the  prepuce  or  even,  in  one  case  which  came 
under  my  notice  many  years  ago,  to  destroy  the  entire  penis. 
The  virulence  of  the  morbid  proceas  is  in  such  instances  due 
not  to  any  particular  malignancy  in  the  process  itself,  but  is 
to  be  regarded  as  a  measure  of  the  weakness  of  the  part 
attacked,  and  this  weakness,  whether  local  or  general,  is  a 
result  of  an  antecedent  malnutrition.  In  a  similar  way  one 
may  sometimes  see  lethal  effects  from  a  tertiary  syphilitic 
ulcer,  the  strength  of  the  constitution  having  been  so  much 
reduced  that  it  is  capable  of  no  effective  resistance.  The  same 
may  be  predicated  oi  any  diseased  process,  that  its  activity  is 
in  inverse  proportion  to  the  resistance  of  the  tissues  attacked, 
but  it  is  true  in  an  exceptional  degree  of  ulcers  which  are 
simply  the  result  of  processes  having  a  special  predisposition 
towards  necrosis. 

And  these  processes  are  numerous.  They  include  the  lesions 
due  to  the  malignant  diseases,  such  as  epithelioma  and  rodent 
ulcer;  those  which  are  the  consequence  of  tuberculosis  in 
its  varied  manifestations,  which  may  be  considered  as  semi- 
malignant  ;  then  there  are  the  specific  ulcers.  The  soft  sore 
is  a  class  in  itself ;  it  varies  in  its  severity,  and  also  in  regard 
to  its  behaviour  under  treatment.  A  large  class  of  ulcers, 
affecting  chiefly  the  lower  limbs,  are  due  to  interferences  with 
the  circulation,  and  it  includes  the  varicose  ulcer,  and  those 
which  are  associated  with  so-called  chronic  eczema  of  the  l^g. 
The  propriety  of  regarding  this  condition  as  a  true  eczema 
has  been  disputed  by  Dr.  Herman  Klotz,  of  New  York.  He 
points  out  that  ulceration  is  no  part  of  an  eczematous  process, 
and  that  it  would  be  more  in  accordance  with  science  to 
name  the  condition  dermatitis  haemostatica,  as  it  is  really  an 
inflammatory  process  occurring  in  a  tissue  deteriorated  by 
long-standing  passive  hyperaemia.  Until,  however,  a  definition 
of  what  the  term  eczema  should  mean  has  been  agreed  upon, 
it  is  superfluous  to  argue  on  the  point,  and  let  it  be  settled  as 
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it  may,  the  frequency  with  which  this  class  of  lesions  is  met 
with,  and  the  diffictilty  of  successfully  treating  them,  makes 
it  one  of  the  most  important  groups.  XJlcers  due  to  lesions  of 
the  central  nervous  system  are  not  commonly  met  with  in 
general  practice,  but  they  are  sufficiently  well-known  to  merit 
mention.  They  are  a  class  of  which  I  have  had  but  trifling 
experience.  These  are  known  as  trophic  ulcers,  they  are 
diagnosed  with  difficulty,  and  they  have  been  described  as 
arising  from  syringomyelia,*  and  possibly  from  other  lesions  of 
the  cord  as  well. 

In  connection  with  this,  I  have  read  a  description  of  a 
refractory  ulcer  of  the  lower  leg,  the  genesis  of  which  was 
supposed  to  be  as  follows : — The  patient  had  become  flat-footed, 
possibly  from  relaxation  of  the  ligaments  of  the  tarsus ;  this 
flattening  of  the  foot  had  caused  the  nerves  of  limb  to  become 
stretched,  and  this  so  impaired  the  function  of  these  that  a 
slight  injury  sufficed  to  start  a  necrosis,  which  became  chronic 
on  account  of  the  inadequate  nerve  supply  to  the  part.  The 
theory  seemed  to  me  to  be  more  ingenious  than  convincing, 
but  its  possibility  cannot  be  denied,  and  I  have  at  the  present 
moment  under  treatment  an  elderly  lady  with  two  deep- 
seated  callous  ulcers  on  the  outer  surface  of  the  right  leg 
above  the  external  malleolus,  which  have  been  so  refractory 
to  treatment  as  to  make  both  the  patient  and  myself  almost 
despair  of  success,  and  these  are  associated  with  a  distinct 
flattening  of  the  arch  of  the  instep.  The  fact  that  she  is 
the  subject  of  a  very  chronic  dermatitis  of  the  part,  sufficient 
to  account  for  the  presence  of  the  ulcers,  causes  me  to  doubt 
whether  the  nervous  element  has  anything  to  do  with  their 
causation.  Then  there  are  ulcers  due  to  diabetes,  or  at  any- 
rate  associated  with  glycosuria,  but  with  these  I  have  little 
acquaintance.  Indeed,  if  my  own  experience  is  to  be  trusted, 
there  must  be  some  other  condition  associated  with  the 
glycosuria,  for  in  very  many  cases  in  which  this  condition 
is  found,  ulcerations  of  any  kind  have  been  absent.  In 
addition  to  the  ulcers  chiefly  met  with  in  tropical  countries, 
and  which  need  not  be  further  alluded  to  here,  there  are 
some  met  with  in  our  own  country  which  do  not  come  within 
any  of  the  foregoing  categories,  and  which  so  far  must  be 
reckoned  as  of  doubtful  origin.  Most  of  us  have  met  with 
such  cases,  each  of  which  must  be  studied  on  its  own  merits, 
and  classified  only  after  careful  and  possibly  repeated  examina- 
tion. 

The  condition  of  ulcers,  irrespective  of  the  pathological 
condition  which  gives  rise  to  them,  deserves  attention.     They 
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may  be  callous,  exuberant,  atonic,  hsBmorrhagic,  gangrenous. 
The  meaning  of  these  terras,  and  others  like  them,  is  sufficiently 
obvious  to  require  no  explanation,  but  each  of  the  conditions 
mentioned  has  to  be  considered  in  relation  to  treatment, 
which  must  be  modified  to  suit  each  individual  case,  although 
broad  general  rules  based  on  these  conditions  can  be  framed 
quite  readily. 

It  was  in  relation  to  the  process  of  healing  that  the  late 
Sir  George  Macleod,  following  Syme,  based  his  classification, 
which  is  both  comprehensive  and  easily  remembered.  Accord- 
ing to  it,  every  ulcer  can  be  placed  in  one  of  four  classes. 
There  are  ulcers  which  fail  to  heal  from  defective  action,  such 
as  the  atonic  or  anasmic  ulcer.  Others  fail  to  heal  from 
excessive  action.  In  these  the  granulations  are  large,  exuberant, 
they  form  what  is  called  "  proud  flesh."  Then  there  are  ulcers 
in  which  failure  to  heal  is  due  to  some  inherent  peculiarity, 
and  this  is  a  large  class,  for  it  includes  the  malignant,  tuber- 
cular, syphilitic,  scorbutic  varieties,  and  such  others  as  depend 
on  deep-seated  constitutional  changes.  The  fourth  class, 
which,  however,  was  the  first  in  Macleod  s  order,  is  the 
healthy  healing  ulcer.  It  has  small  acuminated  florid  granula- 
tions which  bleed,  but  not  too  freely,  the  border  is  level  with 
the  granulating  surface,  and  the  progress  of  the  healing  line, 
gradually  extending  inwards  from  the  surrounding  epidermis, 
can  be  traced  day  by  day. 

This  last  condition  is  the  primary  object  of  treatment ; 
when  it  has  been  attained  the  rest  of  the  treatment  is  easy, 
and  the  methods  by  which  it  is  sought  for  are  numerous 
and  varied. 

The  most  important,  or  perhaps  rather,  the  essential  factors 
in  the  treatment  of  ulcers  are  the  local  methods.  Without 
them  treatment  is  futile,  and  with  them,  when  judiciously 
used,  general  treatment  may  sometimes,  though  not  invariably, 
be  neglected.  Still,  general  treatment  may  be  a  useful 
adjuvant,  as  in  cases  of  specific  ulcers,  in  which  no  one  would 
omit  to  use  mercury  or  iodide  of  potassium  internally.  Also, 
in  tubercular  ulcers  very  few  would  fail  to  take  advantage  of 
cod-liver  oil,  phosphorus,  the  iodides,  extract  of  malt,  or  any 
of  the  numberless  agents  for  enriching  the  blood.  Similarly, 
in  anaemia,  diabetes,  scurvy,  the  various  methods  of  dealing 
with  these  conditions  would  be  fully  utilised  by  every  prac- 
titioner who  wished  to  do  the  best  for  his  patient.  Even 
in  cases  of  malignant  ulceration,  much  good  may  be  accom- 
plished by  careful  regimen,  by  diet,  and  by  tonic  treatment, 
to  reinforce  the  vis  niedicatrix  in  its  struggle  with  the  disease. 
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It  is,  therefore,  unnecessary  to  formulate  any  rules  on  this 
branch,  beyond  saying  that  an  accurate  diagnosis  of  the  local 
condition  having  been  reached,  a  careful  estimate  of  the 
general  state  of  the  patient  should  be  made,  and  any  dyscrasia 
or  disease  treated  as  it  would  be  in  the  absence  of  any  skin 
lesion. 

The  local  treatment  of  ulcers  varies  with  their  nature.  In 
cases  due  to  malignant  disease,  there  is  only  one  reliable 
method,  namely,  excision.  I  have  seen  cases  of  rodent  ulcer 
treated  with  chromic  acid  fused  on  the  end  of  a  probe,  and 
applied  carefully  and  skilfully  to  the  surface,  but  I  could  not 
see  that  the  result  was  at  all  encouraging.  In  spite  of  some 
local  protests  against  the  use  of  the  knife,  I  am  satisfied  that 
up  till  now  no  efficient  substitute  has  been  found,  and  that  we 
must  have  recourse  to  it  until  such  substitute  is  discovered. 
The  chief  point  to  be  attended  to  is  the  diagnosis — when  once 
it  has  been  fairly  established  operation  should  be  advised,  and 
the  dangers  of  delay  pointed  out.  These  are  not  so  serious,  as 
far  as  life  is  concerned,  in  rodent  ulcer  as  in  epithelioma,  and 
recurrence  is  not  usually  so  rapid,  but  in  both  diseases  there  is 
really  nothing  to  be  gained  by  procrastination,  and  a  good 
deal  of  valuable  time  may  be  lost. 

In  cases  of  soft  chancre,  the  principles  of  treatment  are 
very  simple,  at  any  rate,  if  I  may  judge  from  those  cases  I 
have  had  in  my  own  practice.  These  sores  are  not  always 
confined  to  the  orthodox  sites,  but  may  be  found  on  quite 
remote  regions.  One  such  is  pictured  in  the  Atlas  for  Rare 
Diseases  of  the  Skin  as  appearing  on  the  mamma,  and  I  myself 
had  a  case,  in  the  early  part  of  last  year,  in  which  the  ulcer 
appeared  on  the  left  cheek ;  it  was  associated  with  cheilitis. 
The  diagnosis  was  arrived  at  by  exclusion,  and  I  was  sceptical 
of  its  soundness ;  but  I  am  now  satisfied  that  it  was  correct. 
The  treatment  was  to  clean  the  sore  carefully,  and  then  dust 
on  a  powder  composed  of  equal  parts  of  calomel  and  oxide  of 
zinc.  This  is  my  usual  practice  in  such  cases,  and  it  is,  as 
a  rule,  j^uccessful.  Sometimes  boracic  acid  is  used  instead  of 
the  zinc  powder.  Iodoform  mixed  with  calomel  is  also  a  good 
agent,  and  one  which  I  used  to  employ,  but,  on  account  of  its 
disagreeable  odour,  I  have  discarded  it.  The  calomel  seems  to 
me  the  active  agent,  the  others  act  mostly  as  diluents,  and 
their  proportions  can  be  altered  in  any  direction  as  is  found 
advisable. 

In  tubercular  ulcers  the  method  I  have  usually  adopted 
is  to  scrape  away  all  the  diseased  material  until  a  healthy 
surface  is  reached,  then  dress  the  parts  antiseptically  until  the 
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wound  cicatrises.  In  the  case  of  a  young  lady  who  had 
several  of  these  ulcers  on  her  face,  the  patient  was  put  under 
chloroform,  the  parts  washed,  and  scraping  performed.  Pure 
liquefied  carbolic  acid  was  then  rubbed  on,  the  parts  dusted 
with  iodoform,  and  dressed  with  iodoform  gauze,  surrounded 
by  Gamgee  cotton.  The  disease  recun-ed,  and  a  similar 
process  was  gone  through,  but  instead  of  iodoform  and 
iodoform  gauze,  the  double  cyanide  gauze  was  used,  the 
wound  being  first  dusted  with  xeroform  powder.  Whether  it 
was  due  to  this  or  not,  healing  was  much  more  rapid  than 
with  the  other,  but  the  results  have  not  been  any  more 
permanent,  as  at  least  one  new  ulcer  has  developed  on  the 
scar. 

Scraping  is  not  always  necessary,  and  sometimes  the  patient 
will  not  consent  to  it.  J.  M.,  a  man,  aged  about  30,  is  at 
present  under  my  treatment  on  account  of  multiple  strumous 
ulcers  of  the  legs.  These  are  all  situated  below  the  knee,  and 
are  irregular  in  size,  shape,  and  distribution,  their  situation 
on  the  lower  legs  being  the  only  point  in  which  they  are 
symmetrical.  They  vary  also  in  their  depth.  In  addition  to 
these  ulcers,  the  patient  is  the  subject  oi  strumous  orchitis, 
but  beyond  this  he  is  fairly  healthy,  and  is  able  to  attend 
to  his  daily  duties.  It  was  impracticable  to  lay  him  up,  and 
he  could  not  allow  scraping  to  be  performed.  The  treatment 
adopted,  and  so  far  justified,  was  to  wash  the  limb  daily  with 
soap  and  hot  water,  then  with  a  lotion  of  carbolic  acid 
(1  to  20)  containing  about  1  to  500  of  perchloride  of  mercury. 
This  was  well  rubbed  into  the  entire  surface,  both  healthy 
and  ulcerated,  the  limb  was  then  wrapped  up  thickly  in  dry 
double  cyanide  gauze,  a  roll  of  Gamgee  cotton  applied,  and 
a  roller  bandage  rather  tightly  applied  from  the  toes  to  the 
knee.  The  appearance  of  the  ulcers  gradually  improved  under 
this,  the  granulations  became  florid  and  acuminated,  and  then 
gradually  decreased  in  area.  At  this  stage,  while  the  washing 
and  douching  were  still  continued,  a  plaster  mull  (Beiersdorff"s 
No.  88),  composed  of  carbolic  acid,  sublimate,  mercury,  and 
zinc  oxide,  was  applied  to  each  ulcer  separately,  and  a  roller 
bandage  applied  outside  the  cotton  as  before.  Progress  has 
been  slow  but  steady,  and  the  patient  has  been  enabled  to 
continue  at  his  work.  There  is  little  doubt  that  if  he  could 
have  taken  rest  the  entire  disease  would  have  disappeared 
by  this  time. 

In  the  variety  of  tubercular  disease  called  lupus,  ulcers  may 
be  caused  to  cicatrise  by  means  of  ointments.  W.  M.,  aged 
50,   had  an   irregularly   shaped    ulcer   over  the    left    malar 
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eminence ;  it  seemed  to  consist  of  small  circular  ulcers  which 
had  coalesced.  The  diagnosis  seemed  to  me  to  lie  between 
rodent  ulcer  and  lupus  exedens,  and  careful  consideration 
of  all  the  signs  led  me  to  conclude  that  the  latter  was  correct. 
More,  perhaps,  as  an  experiment  than  from  any  hope  of 
success,  I  prescribed,  as  the  patient  objected  coming  into 
ho8pital,au  ointment  of  salicylic  acid  of  the  strength  of  1  drachm 
to  the  ounce.  Along  with  it  was  a  fluid  drachm  of  creasote,. 
the  action  of  which  modifies  very  considerably  the  pain  which 
such  a  strong  proportion  of  the  acid  engenders ;  and  in  passing, 
I  may  mention  that  knowledge  of  this  is  owed  to  P.  G.  Unna> 
of  Hamburg,  who  is,  perhaps,  the  best  known  of  present- 
day  dermatologists.  The  patient,  whom  I  saw  no  longer  ago 
than  last  week,  was  so  much  better  that  the  ulcer  was  com- 
pletely healed  over,  and  he  made  no  complaint  about  any 
pain  from  the  ointment.  This  proportion  of  salicylic  acid 
IS  quite  exceptional,  and  should,  as  a  rule,  be  avoided  until 
milder  means  have  failed. 

Mention  is  made  in  medical  literature  of  Brooke's  ointment, 
which  is  useful  in  lupus  and  other  tubercular  conditions. 
It  may  interest  you  to  know  the  formula;  its  strength  is 
to  be  varied  to  suit  the  individual  skin. 

Hjd.  oleat.,  .  .  2 J  per  cent  to  5  per  cent. 

Acid,  salicjl.,  .  .  10  to  15  grs. 

Ichthyol,       .  .  .  15  mm. 

01.  lavand.,  .  .  .  q.s. 

In  unbroken  skin  this  is  used  by  inunction,  but  in  ulcerated 
oi'  excoriated  conditions  it  is  to  be  applied  diluted,  if  need  be, 
on  lint.  Brooke's  paste  is  the  ointment,  diluted  with  starch 
and  zinc  powder  in  equal  parts,  mixed  with  a  double  pro- 
portion of  vaseline,  i.e.,  one  part  each  of  the  powders  to  two 
of  vaseline. 

Perhaps  the  most  troublesome  ulcers  met  with  are  those 
of  the  lower  limb  associated  with  long  standing  congestion  of 
the  part.  The  skin  is  deeply  infiltrated  and  cannot  be  pinched 
up  between  the  fingers;  it  may  be  dry  or  moist.  These 
ulcers  are  not  associated  with  any  of  the  common  diathetic 
conditions,  but,  perhaps,  in  more  cases  than  are  suspected, 
there  is  a  syphilitic  taint.  They  occur  for  the  most  part 
in  elderly  people  with  varicose  veins,  or  with  some  other  form 
of  enfeebled  circulation,  in  those  who  are  obliged  to  work  for 
hours  in  a  standing  posture.  Besides  congestion  there  is  often 
considerable  pigmentation,  and  in  many  cases  the  skin  looks 
thin  and  wasted.     The  ulcers  themselves  are  various  in  their 
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condition,  being  sometimes  callous,  and  at  other  times  exceed- 
ingly irritable.  Their  surface  is  dirty  with  a  greyish  mattery- 
looking  exudation,  or  it  may  be  red  and  prominent  from  the 
development  of  so  called  "  proud  flesh."  The  congestion  may 
be  so  pronounced  as  to  become  (ledematous,  so  that  the  bony 
prominences  of  the  limbs  are  concealed.  With  such  unhealthy 
ulcers,  surrounded  as  they  are  by  unhealthy  epidermis,  in 
debilitated  subjects  who  are  unable  to  get  the  proper  means  of 
treatment,  the  problem  set  before  the  practitioner  is  a  some- 
what perplexing  one.  The  perplexity  is  increased  when  the 
lesions  are  malleolar,  for  the  situation  of  these,  with  little 
tissue  between  them  and  the  subjacent  bone,  all  the  conditions 
favourable  to  treatment  are  absent,  and  the  sores  themselves 
are,  as  a  rule,  so  painful  that  anything  like  freedom  in  mani- 
pulating them  is  quite  out  of  the  question.  As  mentioned 
already,  one  of  the  conditions,  or  rather,  one  set  of  conditions, 
giving  rise  to  ulceration  in  the  lower  extremity,  has  been 
named  dermatitis  hsemostatica.  The  name  expresses  the  con- 
dition very  well.  There  is,  in  the  first  place,  stasis  of  the 
circulation ;  then  there  is  oedema  with  more  or  less  thickening 
of  the  integument;  there  is  superadded  to  these  a  further 
condition  of  inflammation,  usually  of  a  chronic  type,  and 
there  is  in  the  cases  under  discussion  the  necrosis  caused 
by  such  very  slight  injuries  as  scratching,  blows,  or  pressure 
of  any  kind.  The  resulting  ulcers  may  be  small  and  shallow 
with  shelving  edges,  or  they  may  attain  considerable  magnitude. 
The  treatment  of  such  cases  is,  in  the  first  place,  ret^t — rest 
in  bed  with  elevation  of  the  limb — but  it  is  in  such  cases  that 
we  have  the  greatest  diflBculty  in  securing  rest.  The  patiente 
cannot  afford  to  take  it,  they  have  their  work  to  consider,  aa 
also  the  wellbeing  of  their  families,  and  we  are  consequently 
obliged  to  treat  them,  handicapped  in  this  manner,  by  the 
interdict  of  the  most  eflBcient  agent  at  our  command.  My 
own  course  in  such  cases  is  to  follow  Hebra*s  practice.  The 
limb  is  thoroughly  well  washed  once  a  day  at  least,  and,  when 
possible  twice  a  day,  with  hot  water.  A  piece  of  soft  soap, 
the  "sapo  mollis"  of  the  Pharnuiropceiay  and  sometimes,  when 
this  is  unavailable,  the  ordinary  domestic  black  soap,  is  then 
taken,  and  with  a  piece  of  clean  flannel  rubbed  well  into 
the  skin,  the  friction  being  continued  so  long  as  to  make 
blood  appear  in  puncta.  Clean  cold  water  is  then  employed  to 
wash  off'  all  that  remains  of  soap  and  sud,  the  limb  is  dried, 
diachylon  ointment  applied  on  strips  of  lint,  and  the  part 
bandaged  from  toe  to  knee  with  a  roller  bandage.  It  will 
be  noticed  that  several  indications  are  served  by  this  process. 
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The  circulation  is  stimulated :  the  thickening  in  the  skin  is 
reduced  by  the  caustic  action  oif  the  soap;  antisepsis  is  secured. 
Continued  from  day  to  day  intelligently  and  thoroughly,  a 
great  deal  of  improvement  is  effected,  and  it  is  marvellous 
how  the  ulcers  begin  to  "  creep  in,"  as  the  saying  is,  whenever 
the  process  of  repair  has  been  set  up.  I  believe  that  in  those 
cases  which  I  have  tried  to  describe  this  is  the  best  method  of 
treatment.  It  is  to  my  mind  more  efficient  than  the  following, 
which  had  been  called  the  English  method,  but  which  was  in 
reality  first  employed  at  Hamburg.     The  limb  is,  in  the  first 

f)lace,  cleansed,  but  not  with  the  energy  necessitated  by  the 
ast  process.  The  ulcers  are  dusted  with  iodoforni ;  and  a 
gelatine  preparation,  of  which  the  following  is  a  formula,  the 
proportions  being  variable,  is  painted  from  the  ankle  to  the 
constricted  portion  below  the  knee. 

Gelatine,       .         .  .         .         .         .  15  parts. 

Zinc  oxide,  .         .  .  .  10      „ 

Adipis,  recent,      .         .         .         .         .  10      „ 

Glycerine,     ......  65      „ 

Ichthyol  or  ac.  salicyl.,  ...  2      „ 

While  still  soft,  a  layer  of  cotton  is  lightly  dabbed  on, 
and  the  whole  enveloped  as  before  in  a  roller  bandage.  The 
advantage  of  this  way  of  treatment  is  that  it  has  to  be 
performed  only  once  in  two  or  three  days,  and  as  the  case 
improves,  once  a  week  only.  The  jelly  contracts  as  it  cools 
and  compresses  the  blood-vessels  of  the  superficies,  thus  lessen- 
ing hyperaemia  and  producing  a  sense  of  coolness  and  support 
very  comforting  to  the  patient.  The  antiseptic  action  of  the 
acid  aids  very  greatly.  When  the  dressing  has  to  come  off  it 
peels  from  the  skin  quite  cleanly,  as  a  rule,  without  trouble, 
and  when  it  does  not  come  away  readily,  a  little  soap  and 
warm  water  is  very  effective.  A  modification  which  is  some- 
times useful  is  to  bandage  the  limb  with  a  single  layer  of 
gauze  before  applying  the  gelatine,  and  this  seems  to  help 
still  further  to  support  the  circulation. 

In  those  cases  where  integumentary  infiltration  is  absent,  or 
in  which  it  may  be  disregarded  as  a  complication,  that  process 
already  brought  forward  under  treatment  of  tubercular  ulcers 
may  be  adopted.  Cleansing  with  soap  and  water,  douching 
with  some  strong  antiseptic  solution,  dressing  with  some  such 
agent  as  sal  alembroth,  a  double  cyanide  gauze,  and  bandaging 
over  a  layer  of  Gamgee  cotton  gives  good  results.  This  I  have 
for  a  long  time  tried  and  found  satisfactory.  Mi-s.  L.,  a 
widow,  of  about  48  years  of  age,  is  troubled  with  varicose 
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malleolar  ulcers  on  both  limbs.  When  I  saw  them  first  they 
appeared  very  torpid,  the  tissues  round  were  of  a  bluish 
purple  colour,  the  surface  of  the  ulcers  was  covered  with  a 
dirty  sanious-looking  discharge.  She  could  not  afford  to  lie 
up,  but  she  agreed  to  take  as  much  rest  as  passible.  In  order 
to  start  a  livelier  action  in  the  ulcers  and  their  vicinity, 
I  prescribed  a  1  per  cent  ointment  of  nitrate  of  silver  made 
up  with  Peruvian  balsam.  This  caused  some,  in  fact,  a  good 
deal  of  smarting  at  first,  and  after  about  a  week  the  appear- 
ances were  much  improved.  A  lotion,  consisting  of  sublimate 
in  the  strength  of  I  grain  to  the  ounce  of  a  saturated  solution 
of  boracic  acid,  was  then  used  for  cleansing  purposes,  and  the 
ulcers  dressed  twice  daily  with  a  paste  composed  of  1  drachm 
each  of  xeroform  and  starch,  2  of  powdered  zinc  oxide,  and 
4  of  vaseline.  A  paste  instead  of  an  ointment  was  adopted 
in  order  to  have  a  desiccating  effect.  The  sores  are  now 
almost  healed  over. 

The  cleansing  methods,  whether  those  already  mentioned  or 
others  like  them,  are,  I  believe,  essential  to  the  preparing  a 
clean  healthy  surface.  The  many  vaunted  preparations  which 
are  said  to  require  only  dusting  on  the  sore  to  set  up  repair,, 
are,  in  my  opinion,  quite  useless,  however  valuable  they  may 
be  when  once  the  proper  foundation  has  been  prepared.  I 
have  employed  europhen,  airol,  aristol,  iodoform,  boracic  acid„ 
to  foul  ulcei*s  with  no  effect  whatever,  as  also  chrysarobin  in 
oil  of  cloves.  The  first  easential  is  to  get  the  surface  and  the 
surroundings  cleaned,  and  then  almost  any  of  the  above  will,. 
I  believe,  with  bandaging,  "effect  a  cure.  But  without  the 
cleansing  and  without  the  bandaging,  which  is  the  second 
essential,  they  are  inert.  I  have  seen  poulticing  cleaning  the 
surface,  and  1  have  read  of  glycerine  applied  on  lint  doing  the 
same,  but  without  personal  experience  of  it.  Both  take  time, 
and  require  patient's  confinement  to  bed.  In  people  who  have 
the  time  at  their  disposal,  and  who  dread  such  pain  as  the 
more  rigorous  process  requires,  they  may  be  adopted. 

In  ulcers  failing  to  heal  from  exuberance  of  action,  astrin- 
gents and  agents  like  sulphate  of  copper  are  indicated,  but 
usually  the  pressure  of  a  well-fitting  bandage  is  sufficient.  In 
callous  ulcers,  blistering  the  edges  may  inaugurate  the  desired 
result,  but  in  these  latter  cases  the  means  I  have  found  most 
successful  is  to  make  a  crucial  incision  across  the  ulcer  and  its 
borders,  laying  open  its  bottom  so  that  the  wound  gapes.  It 
is  then  thickly  covered  with  iodoform,  and  a  bandage  tightly 
applied.  This,  when  removed  a  day  or  two  after,  reveals  a 
sore  in  which  healing  action  is  going  on.     It  is  only  seldom 
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that  it  has  to  be  resorted  to,  for  rubbing  the  part  with  carbolic 
acid  in  full  strength  is,  as  a  rule,  suflScient,  but  when  it  is 
required  it  has  very  satisfactory  results.  Pain  may  be  avoided 
by  the  use  of  cocaine  in  the  usual  way. 

A  healthy  surface  is  to  be  treated  like  any  ordinary 
wound.  It  must  be  kept  clean — aseptic.  I  have  discarded 
iodoform,  as  it  seems  to  me  apt  to  set  up  a  disagreeable 
dermatitis  round  the  sore,  and  its  odour  is  oflTensive.  The 
agent  I  employ  at  present  is  xeroform,  which  has  neither  of 
these  objections.  I  also  use,  as  mentioned,  one  of  Beiersdorff's 
plaster  mulls.  It  is  cleanly,  compact,  readily  applied,  and 
always  at  hand.  When,  as  sometimes  happens,  the  'contracting 
action  is  arrested,  Baynton's  strapping  is  most  valuable,  and 
Mead  s  plaster  is  my  usual  agent  when  I  have  recourse  to  it. 

In  the  last  place,  grafting  may  be  used  to  cause  an  ulcer  to 
cicatrise ;  but  to  enter  into  a  discussion  regarding  its  indica- 
tions or  mode  of  employment,  would  make  a  long  enough 
paper  unduly  prolix,  and  it  would  be  unnecessary  in  any  case. 

To  sum  up — the  essential  elements  of  treatment  are,  in  the 
first  place,  cleanliness  in  its  strict  surgical  sense ;  in  the  second, 
support  of  the  circulation.  Stimulants,  soothing  agents,  the 
particular  kind  of  antiseptic,  or  the  particular  form  in  which 
it  may  be  used,  are  all  adjuvants  subservient  to  these ;  their 
choice  depends  on  the  nature  of  the  case  and  the  predilections 
of  the  surgeon.  The  points  I  have  discussed  are  those  which 
present  themselves  in  daily  practice,  and  I  have  tried  to  put 
before  you  the  principles  and  some  of  the  methods  by  which 
at  the  present  day  the  treatment  of  cutaneous  ulcers  is 
carried  out. 


TWO  CASES  OF  GASTRIC  ULCER  IN  WHICH  SYMP- 
TOMS  AROSE  SUGGESTING  PERFORATION  OF  THE 
STOMACH. 

By  J.  N.  MARSHALL,  M.D.,  Rothesay. 

The  two  following  cases  seem  worth  recording,  chiefly  on 
account  of  the  attention  which  is  at  present  being  given  to 
the  surgical  treatment  of  perforation  of  the  stomach. 

There  is  no  doubt  that  many  of  those  cases  are  not  difficult 
of  diagnosis,  cases  in  which  there  is  marked  collapse,  and 
where  there  is  probably  an  escape  of  a  large  quantity  of  the 
stomach  contents  into  the  peritoneal  cavity.     For  such  there 
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seems  to  be  no  hope  except  in  surgical  interference ;  but  in 
other  cases  the  symptoms,  though  acute  and  well  marked,  are 
not  so  severe,  and  in  those  it  must  often  be  a  matter  of 
doubt  whether  or  not  perforation  has  really  occurred,  and 
if  after  careful  consideration  it  is  decided  that  there  has  been 
perforation,  there  is  the  further  consideration  as  to  whether  it 
is  possible  that  the  patient  might  not  recover  without  opera- 
tion. The  records  of  a  good  many  cases  seem  to  show  that 
the  patient  may,  and  often  does  recover  from  this  serious 
condition,  if  the  stomach  has  been  empty  at  the  time  that  the 
perforation  occurred,  or  if,  as  the  result  of  previous  illness, 
adhesions  are  present  which  have  limited  the  escape  of  the 
stomach  contents. 

A  young  woman,  aged  32,  tall,  well-developed,  and  not 
markedly  anaemic,  came  to  Rothesay  to  take  a  place  as 
domestic  servant.  She  had  come  from  her  home  in  the 
Highlands,  where  she  had  been  resting  for  three  months, 
having  been  sent  home  from  her  last  place  by  a  doctor  as 
unfit  for  work.  For  about  two  years  she  has  had  stomach 
trouble,  viz.,  pain  shortly  after  taking  food  and  occasionally 
vomiting.  On  two  occasions  she  had  vomited  blood,  and  on 
several  occasions  she  had  passed  dark  matter  which  had  been 
recognised  as  blood.  Two  days  after  starting  work  she 
turned  ill. 

On  24th  June  she  felt  in  her  usual  health,  and  had  nothing 
unusual  for  food  except  some  buttermilk.  At  2  a.m.  on  25th 
June  she  was  awakened  by  sharp  pain  in  the  abdomen.  It 
subsided  after  a  little  time,  but  when  she  rose  some  hours 
later  to  begin  her  work  it  returned,  and  this  time  was  very 
severe.  She  had  taken  a  cup  of  tea  after  getting  up  but 
no  food.  Accompanying  the  pain  there  was  vomiting  of 
greenish  matter,  and  there  was  also  an  action  of  the  bowels, 
a  formed  motion  being  passed.  There  was  a  feeling  of  cold, 
hardly  amounting  to  a  shivering,  but  this  passed  off  when 
she  got  into  bed. 

I  saw  her  about  10  A.M.  on  25th  June,  and  found  her 
evidently  in  great  pain.  Her  face  was  pale  and  pinched. 
The  pulse  was  good,  quite  full,  and  numbered  about  90. 
Temperature  was  normal.  There  was  a  feeling  of  sickness, 
and  mouthfuls  of  greenish  liquid  were  occasionally  ejected. 
The  abdomen  was  neither  hard  nor  tender.  A  small  dose 
of  morphia  was  given  by  the  mouth,  and  poultices  were 
applied  to  the  abdomen. 

At  9  P.M.  the  pain  was  somewhat  less  violent,  but  the  pulse 
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had  now  a  running  character,  though  it  was  not  by  any 
means  collapsed.  It  numbered  100;  temperature  was  101°. 
The  abdomen  felt  distinctly  hard  all  over,  and  it  was  tender 
to  pressure.  The  bowels  had  not  acted  again,  but  flatus  waa 
passed.  Sickness  and  vomiting  continued.  Nothing  had  been 
swallowed  except  the  dose  of  morphia,  and  this  was  repeated 
at  night. 

Z6th  June. — Temperature,  101°;  pulse,  100,  and  still  of  a. 
running  character.  The  abdomen  was  still  hard,  and  there 
was  marked  tenderness  over  the  epigastrium.  There  was 
slight  sickness,  very  small  mouthfuls  coming  up.  Rectal 
feeding  was  commenced,  nutrient  suppositories  and  injections 
of  egg  and  milk  being  given  alternately  every  three  hours. 
Minute  pieces  of  ice  were  given  to  relieve  the  thirst,  which 
was  great. 

£7th  Jane. — Temperature,  lOO"* ;  pulse,  100.  The  abdomen 
was  somewhat  distended  and  tympanitic.  Pain  was  present 
but  was  not  severe.  Vomiting  had  ceased,  but  mouthfuls  of 
flatus  came  up  with  a  sort  of  hiccup.  The  bowel  was  washed 
out  with  warm  water,  liquid  faeces  coming  away.  One  dose 
of  morphia  was  given  to-day. 

^J^Sth  June. — Temperature,  99° ;  pulse,  100.  The  pain  is 
now  localised  in  the  left  side  under  the  ribs.  On  auscultation, 
no  friction  sound  can  be  heard  in  this  situation.  The  abdomen 
is  less  hard  and  less  tympanitic.  Flatus  is  being  passed,  and 
there  is  no  sickness. 

^9th  June. — Temperature,  98'6°;  pulse,  96,  and  has  now 
lost  the  running  character.  The  pain  is  still  present  in  the 
left  side,  but  is  not  so  severe. 

30th  June. — Temperature,  98*6°;  pulse,  84,  and  is  very 
soft  Abdomen  is  flaccid.  Up  till  this  time  feeding  had  been 
entirely  rectal,  but  to-day  Valentine's  meat  juice  was  ordered 
in  teaspoonful  doses  every  four  hours. 

From  this  date  improvement  went  on  gradually.  In  a 
day  or  two  she  was  able  to  take  milk  in  small  quantities. 
Tenderness  remained  over  the  epigastrium  for  some  time, 
but  ultimately  disappeared. 

In  this  case  it  seems  tolerably  clear  that  there  was  a 
gastric  ulcer,  and  that  there  was  a  slight  attack  of  peritonitis 
which  began  abruptly.  Whether  there  was  actual  perforation 
or  whether  there  was  only  leakage,  it  would  be  difficult  to  say. 

In  the  next  case  the  symptoms  were  more  marked  at  the 
onset,  and  the  course  which  the  disease  pursued  seemed  to 
point  pretty  clearly  to  there  having  been  perforation. 
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A  domestic  servant,  aged  22,  came  with  some  visitors  to 
Rothesay  a  week  before  she  turned  ill.  She  was  decidedly 
anaemic,  and  had  for  at  least  four  years  been  troubled  with 
her  stomach.  She  had  pain  and  vomiting  more  or  less  con- 
stantly, and  hsematemesis  to  the  extent  of  a  teacupful  of 
blood  on  three  or  four  occasiona  For  the  last  six  months 
^he  had  lived  mostly  on  milk,  and  she  had  not  vomited 
blood  for  at  least  two  months. 

Oh  3rd  July  she  had  some  milk  food  for  dinner  at  2 
o'clock,  and  about  two  hours  after  she  was  seized  with 
violent  pain  in  the  abdomen.  She  had  also  sickness  and 
vomiting  of  greenish-coloured  fluid.  When  1  saw  her  about 
four  hours  later  she  was  pale,  and  suffering  so  much  as  to  be 
hardly  able  to  speak  coherently.  The  muscles  of  the  abdomen 
were  rigid,  and  there  was  extreme  tenderness  all  over  the 
abdomen.  Pulse  was  full,  numbered  100,  and  was  of  good 
quality.  Temperature  was  normal.  Nothing  had  been  given 
her  to  swallow.  I  now  ordered  her  12  minims  liq.  morphia, 
to  be  repeated  at  intervals  if  the  pain  was  not  relieved,  and 
poultices  were  applied  to  the  abdomen. 

On  the  following  day  (4th  July)  there  was  no  improvement. 
Pain  was  severe  m  the  abdomen,  and  was  also  complained 
of  in  the  neck  and  left  shoulder.  Sickness  and  vomiting 
continued.  Face  was  chalky  pale.  Pulse  was  small,  numbered 
120,  and  had  now  a  running  character.  Temperature  was 
100°.  The  bowels  moved  spontaneously  during  the  night. 
Abdomen  was  hard  and  tender,  but  not  swollen.  The  liver 
dulness  could  not  be  distinctly  made  out  in  the  nipple  line. 
Morphia  was  given  hypodermically,  and  rectal  feeding  was 
begun. 

6th  July, — Pulse  to-day  is  106,  and  is  somewhat  fuller. 
Morning  temperature  is  101'4°;  evening,  102°.  Abdomen  is 
very  hard  and  tender,  and  is  distinctly  swollen  and  tympanitic 
It  is  absolutely  motionless  In  respiration.  Pain  is  still  severe, 
and  is  only  partially  relieved  by  one-sixth  of  a  grain  of 
morphia  by  hypodermic  injection  morning  and  night. 

6th  July, — Pulse  is  rather  better,  and  numbers  104.  Morn- 
ing temperature,  99*4°;  evening,  100°.  There  is  now  a  diffused 
dusky  flush  over  the  face.  Pain  is  still  severe.  There  was 
only  slight  vomiting  to-day.  The  abdomen  is  now  globular 
in  shape,  tight  as  a  drum  and  very  tender.  Urine  is  passed 
in  extremely  small  quantity. 

7th  July, — There  is  a  menstrual  discharge  to-day,  three 
weeks  having  elapsed  since  the  last  period;    otherwise  the 
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condition  is  unaltered.  Morning  temperature,  lOO^";  even- 
ing, 100-4°. 

8th  July. — To-day  (the  sixth  day  of  illness)  there  is  an 
evident  improvement  in  patient's  condition.  The  face  looks 
less  distressed,  and  is  of  a  more  natural  colour.  She  is  now 
almost  free  from  pain,  though  she  had  some  during  the  night. 
The  abdomen  feels  somewhat  less  hard,  and  is  not  so  tender, 
except  at  the  epigastrium,  where  the  tenderness  persists. 
Natus  was  passed  for  the  first  time  during  the  night,  and 
this  gave  much  relief.  Urine  is  passed  more  freely  and  in 
larger  quantity.  Pulse  numbers  92;  morning  temperature, 
99-2° ;  evening,  996°. 

9th  Jul*/. — The  pulse  is  quicker  this  morning,  numbering 
104,  and  the  facial  expression  is  not  so  good,  though  acute 
pain  is  not  complained  of.  Temperature  is  101*6°.  The 
bowels  moved  during  the  night,  and  again  three  times  to-day. 
Flatus  is  now  passed  freely,  but  there  is  little  put  up  by  the 
mouth,  and  there  has  been  absolutely  no  sickness  or  vomiting 
for  the  last  two  days.     Only  one  injection  of  morphia  was 

S'ven  to-day.  The  tongue  is  red,  furred  in  two  longitudinal 
tnds,  and  is  rather  dry;  a  particularly  bad  taste  is  com- 
plained of. 

10th  July, — The  abdomen  is  still  softer  and  less  tender. 
The  percussion  note  is  still  tympanitic,  but  there  is  now 
almost  no  distension.  Temperature  remains  about  100*6°; 
pulse,  100. 

11th  July. — Patient  expressed  herself  as  feeling  very  well 
this  morning.  She  had  slept  well  and  was  free  from  pain. 
Bowels  moved  twice  spontaneously,  but  when  they  move 
there  is  pain  in  the  abdomen.  Rectal  feeding  has  been  con- 
tinued regularly  up  till  now  every  three  houra  To-day  two 
small  doses  of  Valentine's  meat  juice  were  given  by  the  mouth. 
Evening  temperature,  101° ;  pulse,  108. 

13th  July. — The  temperature  varies  between  99°  and  100*4°. 
Pulse  numbers  about  100.  Milk  with  barley  water  is  taken 
in  small  quantity,  and  there  is  no  sickness.  At  times  there  is 
pain  over  the  stomach,  but  it  does  not  come  on  immediately 
after  taking  food. 

15th  July. — To-day  there  is  a  good  deal  of  pain  over  the 
stomach,  and  the  breathing  has  become  very  quick.  The 
abdomen  is  quite  soft,  and  there  is  only  slight  tenderness  over 
the  epigastrium.  Temperature,  100*6° ;  pulse,  100 ;  respira- 
tion, 40. 

16th  July. — This  morning  the  patient  looks  very  ill.     The 
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face  has  become  pale  and  sunk.  Temperature  is  104° ;  pulse, 
134 ;  respiration,  48.  There  is  not  much  acute  pain,  but  there 
is  a  feeling  of  great  prostration.  No  hardness  or  resistance 
can  be  made  out  in  the  abdomen,  and  no  pleuritic  friction  can 
be  discovered  at  the  front  of  the  chest.  There  is  no  cough, 
but  the  breathing  is  hurried  and  difficult.  Milk  has  been 
taken  in  small  quantity  without  causing  sickness  or  pain. 
Brandy  was  ordered  in  teaspoonful  doses. 

17tk  July. — To-day  patient  has  somewhat  recovered  from 
the  alarming  condition  of  collapse  she  was  in  yesterday,  but 
there  is  still  dull  pain  and  distress  over  the  lower  part  of  the 
thorax.     Temperature,  102°;  pulse,  120;  respiration,  40. 

19th  July. — Patient  was  removed  to  the  Cottage  Hospital 
yesterday  on  a  stretcher.  To-day  the  back  was  examined  by 
turning  her  first  to  the  right  side  and  then  to  the  left.  While 
she  is  able  now  to  lie  with  comparative  comfort  on  her  back, 
the  position  on  one  side  or  the  other  induces  severe  dyspnoea 
and  cough;  in  fact,  she  became  so  evidently  distressed  that 
she  had  almost  at  once  to  be  turned  on  her  back  again.  The 
examination  revealed  the  following: — Percussion  over  the 
left  back  is  clear  tympanitic,  so  tympanitic  as  to  suggest 
the  presence  of  air  in  tne  pleural  cavity.  The  breath  sound 
is  feeble,  and  is  tubular  rather  than  amphoric,  and  there  are 
rales  both  moist  and  dry.  On  the  right  side  the  percussion  is 
dull  as  compared  with  the  left,  but  it  is  probably  not  far 
from  natural.  Breath  sound  here  is  vesicular,  and  there  are 
some  slight  wheezing  rales.  There  is  no  cough,  except  when 
patient  is  moved,  and  then  there  is  cough  but  no  expectoration. 
The  abdomen  seems  natural,  and  there  is  much  less  tender- 
ness about  the  epigastrium.  Temperature,  1 02° ;  pulse,  104 ; 
respiration,  28.  Peptonised  milk  is  taken  every  two  hours  in 
small  quantity,  without  pain  or  discomfort.  The  bowels  move 
naturally,  and  with  less  pain  than  formerly. 

i^Srd  July, — Since  last  note  was  made  there  has  been  con- 
siderable improvement  in  the  patient's  condition.  She  was 
made  to  sit  up  in  bed  to-day  in  order  to  examine  the  back, 
but  she  became  so  faint  and  distressed  that  she  had  to  be  put 
down  again  at  once.  She  was  then  turned  on  the  right  side, 
and  this  did  not  cause  her  at  all  the  same  distress  as  it  did  the 
last  time  it  was  done.  Percussion  showed  the  left  back  to  be 
clear,  but  not  tympanitic.  The  right  back  was  less  clear. 
Auscultation  revealed  loud  friction  over  both  sides,  but 
especially  over  the  right  side,  where,  indeed,  it  could  be  felt 
plainly  by  the  hand.  There  is  no  friction  sound  in  front,  and' 
the  respiratory  murmur  there  is  natural.   Temperature  is  98°  ; 
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pulse,  98 ;  respiration,  20.  Pain  is  felt  in  the  sides  only  when 
a  long  breath  is  taken.  Milk  is  taken  in  good  quantity,  and 
there  is  some  appetite. 

S7th  July, — Patient  can  now  turn  to  either  side  without 
discomfort.  Nothing  abnormal  can  be  made  out  in  the  front 
of  the  chest,  but  at  the  back  there  is  still  loud  friction  obscur- 
ing the  respiratory  mnrmur.  Percussion  is  dull  towards  the 
base  on  both  sides. 

SOth  July, — The  temperature,  which  had  been  normal,  has 
to-day  risen  to  101°,  and  there  is  pain  over  the  epigastrium, 
with  a  feeling  of  sickness.     There  is  no  special  tenderness  on 

Eressure.  The  bowels  have  been  rather  constipated,  and  the 
reath  is  offensive.  Patient  has  been  having  a  good  deal  of 
milk  and  beef-tea,  and  it  seems  likely  that  she  has  had  more 
than  she  was  able  to  digest. 

^nd  August — ^After  two  days'  semi-starvation  there  was 
great  improvement.  The  temperature  fell,  and  the  pain  dis- 
appeared. Friction  sound  has  now  all  but  disappeared  from 
the  back.  Respiratonr  murmur  is  weak,  and  there  is  some 
dulness  at  the  bases  of  both  lungs.  From  this  date  onwards 
there  was  steady  improvement,  and  by  10th  August  the 
patient  was  able  to  be  up  and  out  a  little,  and  was  taking 
light  solid  food. 

In  this  case  the  symptoms  pointing  to  gastric  ulcer  were  of 
many  years'  duration,  and  there  were  frequent  illnesses,  some- 
times accompanied  by  abdominal  pain,  sometimes  by  vomiting 
of  blood.  It  is  more  than  probable  that  there  were  adhesions 
uniting  the  stomach  to  neighbouring  organs. 

The  sudden  abdominal  pain  and  succeeding  severe  attack  of 
peritonitis  could  hardly  have  been  due  to  anything  but  a 
perforation  of  the  stomach,  limited  in  its  gravity,  perhaps,  by 
the  small  escape  of  matter  from  the  stomach,  and  perhaps  by 
the  fact  that  the  peritoneal  cavity  had  been  invaded  in  a 
similar  manner,  though  slighter  degree,  before. 

The  involvement  of  the  pleural  cavity,  ushered  in  by  severe 
dyspnoea,  prostration,  and  high  temperature,  was  probably 
due  to  the  bursting  of  an  abscess  through  the  diaphragm. 
There  was  evidently  pneumo-thorax  on  the  left  side,  and 
though  this  was  followed  by  pleuritis,  there  was  little  effusion, 
and  what  there  was  seemed  to  have  become  absorbed. 

The  principal  points  attended  to  in  the  treatment  of  these 
two  cases  were — 

1.  The  keeping  of  the  patient  absolutely  still  in  bed. 
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2.  The  withholding  of  all  food  by  the  mouth. 

3.  Rectal  feeding  carried  out  every  three  hours. 

4.  Small  doses  of  morphia  to  relieve  pain. 

Among  the  numerous  records  of  cases  of  perforation  of  the 
stomach,  there  appear  to  be  quite  a  number  in  which  recovery 
took  place.  Nearly  all  of  these  have  one  point  in  common, 
viz.,  that  no  food  had  been  taken  for  some  time  before  the 
perforation  occurred.  Thus  Frazer,  in  the  Lancet  of  1861, 
reports  two  cases  which  recovered,  but  both  died  from  second 
attacks,  after  enjoying  a  period  of  good  health.  Fost-viortem 
examination  in  both  cases  showed  the  previous  diagnosis  to 
have  been  correct. 

It  is  interesting  to  note  that  in  one  of  these  cases  pain  in 
the  shoulder  was  complained  of,  and  in  the  other  that  the 
occurrence  of  menstruation  was  coincident  with  marked 
improvement  in  the  symptoms,  as  it  was  in  one  of  my  cases. 

Hall  Redwood,  in  the  Lancet  of  1871,  reports  two  cases,  one 
of  which  recovered.  Here  food  had  been  taken  immediately 
before  the  perforation,  but  it  had  all  been  vomited.  A  relapse 
occurred  aiter  taking  milk  on  the  third  day,  but  recovery 
ultimately  ensued. 

Ross  {Lancet,  1871)  reports  one  case  of  recovery.  No  food 
had  been  taken  for  twelve  hours  before  the  symptoms  began. 
Two  symptoms  noted  here  were  pain  in  the  shoulder  and 
suppression  of  urine. 


EPITHELIOMA  OF  THE   PENIS:   REMOVAL  OF  THE 
ENTIRE  PENIS,  SCROTUM,  AND  TESTICLES.^ 

By  grant  ANDREW,  M.B.,  F.F.P.S.G., 
Assistant  Surgeon,  Victoria  Infirmary. 

P.  0*0.,  aet.  55,  was  admitted  to  the  Victoria  Infirmary,  under 
the  care  of  Mr.  Maylard,  on  16th  April,  1899,  on  account  of 
a  painful  condition  of  the  penis.  About  thirty  years  ago 
he  had  a  soft  chancre,  which  disappeared  under  treatment, 
and  gave  him  no  further  trouble.  In  February,  1898,  fourteen 
months  prior  to  his  admission  to  the  infirmary,  he  felt  a 
scalding  sensation  at  the  point  of  the  organ,  not  specially 
connected   with   urination.     Pain,  which   at  first  was  only 

^  Bead  at  a  meeting  of  the  Southern  Medical  Society  held  on  14th 
December,  1899. 
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occasional,  became  constant,  and  now  and  then  traces  of  blood 
appeared  on  his  underclothing. 

On  his  admission  the  penis  was  very  much  swollen  in  its 
distal  half,  the  prepuce  was  reddened  and  oedematous,  and 
very  difficult  to  draw  over  the  glans.  When  this  was  done, 
however,  a  fungating  ulcer,  about  the  size  of  a  threepenny 
piece  was  revealed ;  its  edges  were  ragged  and  overhanging, 
its  base  showed  here  and  there  little  sloughs,  and  the  whole 
exuded  a  foul-smelling  sero-purulent  discharge.  He  had  great 
difficulty  in  passing  his  urine.  In  spite  of  the  septic  state,  and 
undoubtedly  malignant  nature  of  the  ulcer,  the  glands  in  the 
groin  bore  no  tangible  evidence  of  involvement.  The  other 
organs  were  healthy.  His  general  health  was  not  good ;  he 
seemed  much  exhausted  from  the  harassing  pain  and  constant 
discharge. 

For  about  a  fortnight  the  parts  were  dressed  twice  daily, 
and  hip-baths  were  frequently  used.  These  measures  im- 
proved the  condition  of  the  penis  to  some  extent,  but  con- 
siderable sepsis  remained.  On  2nd  May  amputation  of  the 
organ  in  its  posterior  half  was  performed.  This  was  done  by 
the  circular  method,  the  urethra  being  divided  three-quarters 
of  an  inch  in  front,  slit  up,  and  stitched  to  the  tissue  around. 
No  attempt  was  made  to  cover  the  divided  corpora  cavernosa, 
owing  to  the  septic  condition  of  the  parts.  A  rubber  catheter 
was  tied  in,  and  the  urine  led  to  a  receiver.  His  general 
condition  soon  improved;  the  cut  surface  granulated  over; 
the  voidance  of  urine  caused  him  no  trouble. 

About  ten  days  after  the  operation.  Dr.  Leslie  Buchanan 
handed  us  the  following  report : — 

"  The  mass  is  found  to  consist  of  tightly  compressed 
epithelial  elements  in  irregular  formation,  and  taking  entirely 
the  place  of  the  normal  tissue  of  the  glans  penis. 

"  The  urethral  orifice  can  barely  be  distinguished,  and  the 
walls  of  the  urethra  are  involved  in  the  carcinomatous  growth. 

"Nodules  of  typical  epithelial  form  are  found,  containing 
laminated  capsules,  in  tne  proximal  portion  of  the  penis  in 
the  corpus  spongiosum.  The  skin  of  the  penis  is  not  involved 
directly,  the  extension  taking  place  by  the  invasion  of  the 
deep  tissue." 

To  have  sent  the  man  out  in  the  face  of  that  report  would 
have  removed  any  possible  chance  of  cure,  or  even  of  per- 
manent relief,  and  we  put  before  him  the  advantages  of  a 
further  operation. 

To  this  he  readily  agreed,  and  the  following  operation  was 
performed : — 
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The  remains  of  the  penis  down  to  its  attachment  to  the 
pubic  arch,  the  entire  scrotum,  and  the  testicles  were  removed. 
The  urethra  was  brought  out  in  the  perineum,  fully  an  inch 
exposed,  slit  up,  and  stitched  to  the  surrounding  skin.  Beyond 
severe  haemorrhage,  which  was  easily  controlled,  there  was  no 
special  difficulty. 

My  reasons  for  removing  the  testicles  were  these : — 

The  left  epididymis  was  enlarged  and  tender,  evidently 
sharing  to  a  slight  degree  in  the  sepsis. 

The  prostate  was  enlarged.  The  principal  function  of  the 
testicles  would  now  no  longer  be  required. 

The  scrotum  was  oedematous,  and  likely  to  be  irritated  with 
the  urine.  His  recovery  was  uninterrupted.  The  stitches 
were  removed  on  31st  May,  and  he  was  dismissed  with  the 
report  that  he  had  no  difficulty  with  his  urine,  and  that  the 
wound  had  quite  healed. 

Towards  the  end  of  November,  1899,  he  came  to  see  us 
on  account  of  a  slight  swelling  in  his  right  groin.  This  was 
thought  to  be  glandular,  but,  on  removal,  proved  to  be  inflam- 
matory tissue  surrounding  a  sinus,  and  due  to  an  unabsorbed 
silk  ligature. 

He  is  now  very  well,  has  put  on  weight,  though  he  occasion- 
ally complains  of  pain  in  his  back.  This  may  be  due  to 
involvement  of  the  internal  iliac  glands ;  there  is  no  evidence 
of  such  implication. 


•     FIBROUS  EPULIS  OF  THE  UPPER  JAW.^ 

By  grant  ANDREW,  M.B.,  F.F.P.S.G., 
Assistant  Surgeon,  Victoria  Infirmary. 

Clinical  hifitory, — M.  M*B.,  set.  18,  was  admitted  to  the 
Victoria  Infirmary  on  31st  August,  1899,  on  account  of  a 
tumour  of  the  upper  jaw.  The  history  was  somewhat 
indefinite. 

She  stated  that  about  two  years  before  admission  a  little 
lump  made  its  appearance  on  the  gum  of  the  upper  jaw,  just 
above  the  first  molar  tooth.  She  took  it  to  be  a  gumboil. 
Nothing  was  done  for  it,  though  she  noticed  it  ^adually 
getting  bigger.     There  was  no  pain ;  a  feeling  of  discomfort 

^  Read  at  a  meeting  of  the  Southern  Medical  Society  held  on  14th 
December,  1899. 


Digitized  by 


Google 


Mr.  Andrew — Fibrous  EpvZis  of  the  Upper  Jaw.     101 

caused  by  its  presence  and  the  unsightliness  of  the  swelling 
alone  caused  her  annoyance.  Her  past  and  family  history 
were  unimportant. 

Condition  on  admission, — Springing  apparently  from  the 
gum  of  the  left  upper  jaw,  and  mainly  opposite  the  first  molar 
tooth,  was.  a  tumour  about  the  size  of  a  hen's  egg,  but  in  shape 
like  a  mushroom.  By  insinuating  a  finger  round  the  growth 
the  bulk  of  the  mass  could  be  moved,  but  was  nevei-theless 


Front  view. 


Side  view. 


firmly  fixed.  Its  surface  was  like  the  gum  in  colour,  lobular 
in  outline,  and  firm  in  consistence.  Dr.  A.  B.  Kelly  examined 
the  antrum  on  the  aflfected  side  by  transillumination,  and 
found  it  translucent. 

A  few  days  after  admission  the  tumour  was  removed.  A 
fairly  good  view  of  the  growth  was  obtained  by  retraction, 
thus  obviating  any  division  of  the  cheek.  The  deep  attach- 
ment, the  pedicle  of  the  tumour,  was  found  to  be  between  the 
first  and  second  molar  teeth,  and  seemed  to  be  connected  with 
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the  root  of  the  first  molar.  It  may  have  sprung  from  the 
periodontal  membrane.  As  the  first  molar  was  decayed,  it  was 
removed. 

Dr.  Leslie  Buchanan  examined  the  tumour  microscopically, 
and  pronounced  it  to  be  entirely  fibrous. 

In  regard  to  the  histology,  etiology,  and  correct  application 
of  the  term  epulis,  I  cannot  do  bet^r  than  quote  a  few  lines 
from  Bland  Sutton's  work  on  TumourSy  p.  52 : — 

"  The  term  epulis  had  formerly  a  wide  significance.  It  was 
applied  to  almost  any  tumour  growing  upon  the  gums ;  but 
when  the  microscope  was  employed  to  assist  in  the  classifica- 
tion of  tumours,  it  was  found  that  some  epulides  were 
sarcomatous,  others  fibrous,  a  few  myxomatous,  and  so  on. 
As  a  consequence,  the  term  came  to  have  merely  a  topographi- 
cal significance.  It  will  be  wise  to  restrict  the  term  to  tumours 
composed  of  fibrous  tissue  arising  from  the  gums  or  from  the 
periodontal  membrane.  These  tumours  either  arise  in  con- 
nection with  the  root  of  a  decayed  tooth,  or  from  the  retained 
root  of  a  carious  tooth  hidden  by  the  gums.  An  epulis  of  this 
character  is  made  up  of  fibrous  tissue  covered  externally  with 
the  gingival  mucous  membrane;  it  may  be  pedunculated  or 
sessile,  and  occasionally  two  may  be  present.  When  freely 
excised,  and  the  stump,  or  carious  tooth,  with  which  the  epulis 
is  invariably  associated,  it  rarely  ever  returns.  Although 
seldom  larger  than  a  walnut,  it  may  attain  a  size  equal  to  the 
closed  fist.  Such  a  tumour  will  exercise  great  pressure  upon 
the  dental  arches,  distort  the  cheek,  alter  the  shape  of  the 
maxilla  and  mandible,  encroach  upon  the  palate,  and  even 
protrude  between  the  lips." 

To  Mr.  Jas.  M*Cash,  dentist,  I  am  indebted  for  the  cast. 


ANEURYSM  AT  THE  BIFURCATION  OF  THE 
ABDOMINAL  AORTA. 

By  J.  R.  CURRIE,  M.B.,  Ch.B.,  B.A. 

B.,  aged  47,  billposter,  was  admitted  to  Ward  1  of  the  Glasgow 
Royal  Infirmary  on  3rd  April,  1899.  He  complained  of  pain 
in  the  urethra  attending  micturition,  and  he  said  that  he  was 
passing  blood  in  his  urine,  a  condition  of  four  days'  standing. 

Family  history, — His  father  died  of  apoplexy  at  the  age 
of  60. 
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Personal  history. — The  patient  had  scarlatina  in  infancy. 
Six  years  before  admission,  at  the  age  of  41,  he  had  an  attack 
of  influenza,  lasting  fourteen  days.  No  history  of  syphilis 
was  elicited. 

History  of  illness, — In  September,  1898,  seven  months 
before  admission,  the  patient  suffered  from  pains  in  his  back. 
The  condition  was  called  lumbaM.  After  this  period  a  dull 
ache  in  the  lumbar  area  gradually  became  more  constant  in 
its  presence,  and  the  pains  of  September  frequently  recurred 
at  times  of  change  in  the  weather. 

In  January,  1899,  three  months  before  admission,  an  attack 
of  pain  in  the  back  was  accompanied  for  the  first  time  by  a 
high  colour  of  the  urine  and  by  a  decrease  in  its  amount.  The 
patient  observed  no  anasarca  either  then  or  at  any  later  date ; 
but  the  abnormal  urinary  condition  several  times  reappeared 
along  with  the  pain  in  the  back. 

Early  in  March,  1899,  about  a  month  before  admission,  the 
patient  began  to  suffer  from  pain  in  the  sacral  area,  and  from 
pain  which  shot  down  the  left  thigh.  Later  in  the  same 
month,  there  were  cramps  of  the  right  leg.  His  condition  did 
not  unfit  him  for  work ;  there  was  no  irregular  action  of  the 
Ijowel ;  he  still  felt  in  moderately  good  health,  and  he  continued 
at  his  occupation  of  billposting  till  30th  March. 

On  30th  March,  four  days  before  admission,  at  1  p.m.,  he 
felt  a  sudden  flushing  of  his  face  and  head,  which  was  followed 
by  a  feeling  of  chill  and  by  copious  sweating.  At  2*  10  p.m., 
during  the  act  of  micturition,  he  saw  blood  in  his  urine. 
When  he  passed  water  in  the  evening  blood  was  again  seen. 
At  10  P.M.,  according  to  his  statement,  he  passed  pure  blood 
by  the  urethra  in  some  quantity.  On  this  date,  for  the  first 
time,  he  observed  pulsation  of  the  abdomen. 

On  31st  March  there  was  blood  in  the  urine,  but  in  decreasing 
amount.     The  pulsation  of  the  abdomen  continued. 

On  1st  April  there  was  still  blood  in  the  urine.  Frequency 
of  micturition  supervened,  and  the  process  was  accompanied 
by  pain,  which  did  not  precede  the  act,  which  ceased  a  few 
seconds  after  its  close,  and  which,  beginning  above  the  pubis,, 
extended  along  the  course  of  the  urethra  to  the  meatus.  The 
pulsation  of  the  abdomen  continued. 

On  2nd  April,  the  day  before  admission,  the  patient's  state 
was  that  of  1st  April. 

On  3rd  April,  at  midday,  the  patient  was  seized  with  faint- 
ness,  and  was  brought  to  the  infirmary  in  a  syncopal  state  by 
the  ambulance.  On  admission  the  syncope  was  extreme.  The 
lips  were  blue,  and  the  face  of  a  livid  pallor.    He  rallied  under 
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stimulants,  and  in  the  course  of  the  afternoon  he  underwent, 
without  fatigue,  such  examination  as  was  desirable. 

The  following  was  the  condition  of  the  patient  at  5  P.M.  on 
3rd  April  :— 

Heart, — PrsBCordial  dulness  was,  as  shown  in  the  figure, 
increased  transversely,  with  the  right  border  advanced,  and 
the  apex  somewhat  depressed. 

At  the  apex-beat,  c,  there  was  considerable  impulse ;  the 
first  sound  was  loud  ;  there  was  a  cantering  action,  and  a  faint 
V.S.  murmur  was  heard. 


At  6,  in  the  line  of  the  apex  impulse,  but  in  the  fourth  space, 
the  first  sound  was  rough,  and  there  Wivs  a  rough  V.S.  murmur. 

At  a,  the  pulmonic  area,  there  was  a  rough  first  sound. 
A  rough  V.S.  murmur  was  heard,  and  the  second  sound  was 
accentuated. 

Lungs. — The  lungs  were  normal,  so  far  as  could  be  known. 

Liver, — Hepatic  dulness  was  increased.  The  left  border  of 
the  liver  to  the  left  of  the  middle  line  descended  below  the 
transverse  line  of  the  figure.  There  was  no  pain  or  tenderness 
in  this  viscus. 
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Abdomen. — Part  of  the  umbilical  region  was  occupied  by  an 
area  of  pulsation,  marked  a  in  the  figure,  elliptical  of  outline, 
encircling  the  umbilicus,  and  extending  more  to  the  right 
of  the  umbilicus  and  below  it  than  to  its  left  or  above  it. 
Palpation  of  this  area  revealed  the  presence  of  a  pulsating 
swelling,  expansile  both  vertically  and  transversely.  The  hand 
placed  on  it  received  a  notable  impact,  and  there  was  a  well- 
marked  systolic  thrill.  Percussion  showed  impaired  resonance 
to  the  extent  of  the  tumour,  though  absolute  dulneas  was  not 
found. 

In  the  area  A  a  loud  bruit  was  audible,  synchronous  with 
the  expansion  of  the  swelling,  harsh  and  coarse  in  its  quality. 
The  area  i?,  which  lay  outside  the  area  A,  marked  a  region 
where  the  bruit  was  loud  and  harsh,  but  wanting  in  the 
character  of  coarseness.  The  bruit  was  propagated  most  to 
the  right,  in  the  direction  shown  by  the  arrows.  Nevertheless 
the  murmur  was  heard  in  the  left  flank.  It  was  heard,  also, 
in  the  area  of  hepatic  dulness,  in  the  epigastrium,  where  it 
simulated  a  cardiac  bruit,  and  over  the  course  of  the  femoral 
vessels.  Outside  of  the  area  B  its  quality  was  not  harsh.  The 
sound  was  less  audible  in  the  lumbar  region  behind.  It  was 
not  thought  advisable  to  try  the  effects  of  the  erect  posture  on 
the  bruit. 

Veins. — The  superficial  veins  of  the  abdominal  wall  were 
enlarged  and  congested,  especially  on  the  right  side.  As  they 
extended  up  to  the  thoracic  area  they  were  seen  to  be  pulsating. 
The  blood  in  them  flowed  upwards.  The  course  of  the  super- 
ficial epigastric  veins  of  the  right  side  was  marked  by 
ecchymosis.  The  saphenous  and  other  veins  of  the  thighs, 
especially  of  the  right  side,  were  much  congested,  and  evidence 
of  impeded  circulation,  without  oedema,  was  seen  in  both  legs 
generally. 

The  reflexes  of  the  lower  limbs  were  normal. 

The  temperature  was  98*8°.  The  pulse  was  120,  thready, 
and  at  times  irregular. 

The  urine  was  normal,  excepting  the  presence  of  blood. 
Tube-casts  were  not  found. 

On  4th  April  and  on  5th  April  the  patient  was  kept  in  bed 
and  stimulated.  Blood  still  appeared  in  the  urine  at  all  times, 
and  the  abdominal  pulsation  continued. 

On  6th  April  a  syncopal  attack  supervened,  similar  to  that 
of  3rd  April,  but  more  profound.  From  this  the  patient  did 
not  rally.     Death  took  place  at  6  p.m. 

By  kind  permission  of  Dr.  Dougall,  the  journal  of  Ward  1 
was  used  in  preparing  the  history  of  the  case  as  above  related. 
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An  autopsy  was  performed  on  7th  April.  Dr.  Workman 
has  kindly  allowed  these  excerpts  from  the  post-mortem  journal 
to  be  made. 

"A  well-nourished  body.  Large  fatty  heart,  17 J  oz. 
Marked  dilatation  and  hypertrophy  of  left  ventricle.  Aortic 
and  pulmonary  valves  competent.  Circumference  of  mitral 
valve,  115  mm. ;  of  tricuspid  valve,  loO  mm.  The  commelicing 
aorta  is  seen  to  have  undergone  marked  atheromatous  changes, 
with  calcareous  degeneration.  One  large  area  of  ulceration  was 
found.  The  aortic  valves  and  the  coronary  arteries  were 
unaffected.  The  lungs  and  bronchi  were  found  to  be  deeply 
congested,  otherwise  normal.  A  large  abdominal  aneurysm 
was  found  at  the  point  of  bifurcation  of  the  abdominal  aorta. 
On  opening,  this  was  found  to  be  filled  with  a  soft  dark 
blood-clot,  without  the  least  trace  of  organisation.  Marked 
necrosis  of  the  fourth,  and  also  slight  necrosis  of  the  fifth 
lumbar  vertebra  had  taken  place.  Atheromatous  changes 
were  present  throughout  the  whole  aorta,  extending  also  into 
the  sac  of  the  aneurysm. 

**  The  liver  was  large,  6 1  oz.,  nutmeg  in  character,  with  areas 
of  fatty  degeneration. 

"  The  spleen  was  firm,  markedly  congested.  The  stomachy 
intestines,  and  kidneys  all  showed  signs  of  great  congestion. 

"  The  bladder  was  very  small,  and  deeply  congested." 

The  case  has  some  points  of  interest : — 

1.  The  aneurysm  lay  to  the  right  of  the  umbilicus  rather  than 
to  its  left,  indicated  during  life  by  the  percussion  dulness  and 
by  the  propagation  of  the  bruit  to  the  right.  To  this  is  traced 
the  greater  congestion  of  the  veins  of  the  right  leg  and  of  the 
right  side  of  the  abdomen. 

2.  The  patient  appears  to  have  suffered  much  less  from  pain 
than  would  be  expected  in  a  case  where  the  fourth  lumbar 
vertebra  was  markedly  necrosed. 

3.  Etiology, — The  question  of  etiology  has  reference  to  three 
circulatory  lesions — cardiac  disease,  atheroma  of  the  aorta,  and 
aneurysm  at  the  springing  of  the  iliac  arteries. 

Of  these,  atheroma  of  the  aorta  is  first  in  time,  the  result,  it 
may  be,  of  a  hereditary  predisposition,  for  the  patient's  father 
died  of  apoplexy. 

With  regard  to  the  heart,  the  aortic  and  pulmonic  valves 
were  competent,  and  the  coronary  arteries  were  without  special 
flaw.  By  a  process  of  exclusion  the  opinion  is  reached  that 
atheroma  of  the  aorta,  implying  more  general  arterio-sclerosis» 
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was  the  cause  of  the  cardiac  condition.  The  atheroma  cannot 
be  regarded  as  the  result  of  the  degeneration  and  hypertrophy 
of  the  heart,  unless  it  be  that  the  more  advanced  progress  of 
the  atheroma  in  the  beginning  of  the  aorta,  as  indicated  by 
the  area  of  ulceration,  was  due  to  the  abnormal  impulse  of 
blood. 

That  the  joint  causes  of  the  aneurysm  were  cardiac  hyper- 
trophy and  atheroma  of  the  aorta  seems,  in  the  absence  of  a 
history  of  strain,  to  admit  of  little  doubt. 

4.  MenaZ  attacks, — Were  the  renal  attacks  from  which  this 
patient  suffered  in  January,  1899,  the  result  of  the  cardiac 
disease  or  of  the  abdominal  aneurysm  ? 

If  the  diminished  flow  of  urine  of  these  seizures  was  due  to 
failing  compensation  of  the  heart,  it  is  difficult  to  explain  these 
facts — that  no  other  symptoms  connected  with  the  heart  were 
observed  at  the  time  of  their  occurrence ;  that  they  passed  off* 
without  rest  or  treatment ;  that  they  were  not  progressively 
more  severe  or  lasting ;  and  that  the  lumbar  pain  which 
accompanied  them,  and  which  might,  cceteris  paribus,  have 
pointed  to  renal  hypersemia  merely,  had  come  and  gone 
repeatedly  for  four  months  before  they  were  first  noticed. 

If,  on  the  other  hand,  the  renal  seizures  were  due  to  the 
aneurysm,  through  what  channels  was  the  kidney  affected? 
Two  are  suggest^. 

In  the  first  place,  stimulation  of  the  renal  ganglia  by  way  of 
the  sympathetic  plexus.  The  attacks  of  pain  mark  the  periods 
of  pressure  by  the  aneurysmal  sac.  The  same  pressure  as 
caused  the  pain  might  well  stimulate  the  renal  ganglia  of  the 
sympathetic  reflexly  through  the  fibres  which  run  upwards  to 
them  from  the  aortic  plexus.  The  effects  of  stimulation  of  the 
renal  ganglia  would  synchronise  with  the  lumbar  pain ;  and, 
as  has  been  shown  by  experiment,  one  of  the  most  obvious  of 
these  effects  is  a  decrease  in  the  output  of  urine. 

In  the  second  place,  stimulation  or  the  renal  ganglia  by  way 
of  the  bladder  wall.  During  the  times  of  lumbar  pain  the 
distension  of  the  aortic  sac  brought  pressure  to  bear  on  the 
inferior  vena  cava  and  on  the  common  iliac  veins ;  and  so,  by 
way  of  the  internal  iliac  veins,  arose  a  passive  congestion  of 
the  vesico-prostatic  plexus,  and  of  the  veins  which  drain  the 
peri-urethral  tissues.  Irritation  of  this  region  is  marked  by 
pain  extending  from  the  bladder  along  the  course  of  the 
urethra,  a  pain  of  which  the  patient  complained.  Irritation  of 
this  region  by  the  passage  or  an  aseptic  catheter  is  frequently 
followed  by  renal  disturbance ;    and  it  is  possible  that  the 
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diminished  flow  of  urine,  which  in  this  case  accompanied  the 
attacks  of  pain  ia  the  back,  was  the  expression  of  a  renal 
hypersemia  resulting  by  reflex  action  from  congestion  of  the 
urethra  and  floor  of  the  bladder. 

5.  Hcematuria, — The  presence  of  blood  in  the  urine  was  so 

Cainent  a  feature  of  the  case  that  the  question  of  its  source 
mes  of  some  importance. 

With  regard  to  the  kidneys  :  in  life  there  were  no  tube-casts 
in  the  urine,  and  especially  blood-casts  were  absent.  No  casts 
of  the  ureters  were  found,  nor  were  there  symptoms  of  clotting 
in  the  renal  pelvis.  Post-mortem,  the  kidneys  were  found 
hyperaemic,  but  no  source  or  indication  of  sudden  bleeding  was 
discovered  in  either. 

The  appearance  after  death  pointed  to  the  congested  bladder 
wall  as  a  probable  seat  of  hsemorrhage. 

The  return  of  blood  from  the  bladder  was  doubly  impeded. 
In  the  first  place,  this  viscus  was  afffected  by  passive  hyper- 
admia  as  the  result  of  tricuspid  incompetence,  suffering  in 
common  with  the  kidney,  the  liver,  the  spleen,  and  the 
alimentary  tract.  In  the  second  place,  the  return  of  blood 
from  the  bladder  wall  was  additionally  impeded  by  the 
pressure  of  the  aneurysm  on  the  inferior  vena  cava  and  on 
the  common  iliac  veins,  staying  the  circulation  in  the  internal 
iliac  veins  and  in  the  vesico-prostatic  plexus.  The  vesico- 
prostatic  plexus,  liable  to  vanx  at  all  times,  would  readily 
Decome  a  seat  of  haemorrhage. 

It  may  be  noted  that  the  patient  first  observed  abdominal 
pulsation  on  the  day  on  which  the  hismaturia  began.  This 
coincidence  was  in  all  likelihood  accidental ;  but  it  is  also 
possible  that  a  somewhat  rapid  enlargement  of  the  aneurysm 
at  that  period,  leading  to  a  somewhat  sudden  increase  of 
pressure  in  the  vesico-prostatic  plexus  of  veins,  ruptured  a 
turgid  vessel  of  the  blaader-wall,  and  led  to  hsematuria  on  the 
day  in  question. 

It  is  right  to  add  that  there  was  no  history  of  bleeding  from 
the  haemorrhoidal  veins. 

6.  Collateral  circulation. — The  distended  veins  of  the  lower 
extremities  gave  evidence  of  a  disturbed  circulation ;  but  the 
fact  that,  in  spite  of  the  cardiac  condition,  oedema  of  the  feet 
was  not  noted  on  admission,  and  had  never  been  observed  by 
the  patient,  shows  that  adequate  provision  had  been  made  for 
the  return  of  blood  from  both  legs.  The  dilatation  and  the 
tortuosity  of  the  superficial  veins  of  the  abdominal  wall 
suggested  that  the  venous  blood  of  the  lower  limbs  joined  the 
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main  channels  by  way  of  the  vessels  which  empty  themselves 
into  the  femoral  veins  near  the  saphenous  opening,  and  into- 
the  external  iliac  veins  above  Poupart*s  ligament. 

Blood  from  the  long  saphenous  vein  flowed  by  the  super- 
ficial circumflex  iliac,  the  superficial  epigastric,  and  the 
superficial  external  pudic  veins  into  the  superficial  abdominal 
vems.  Blood  from  the  femoral  vein  probably  flowed,  in  part^ 
back  by  the  long  saphenous  vein  for  a  short  distance  to  the 
superficial  vessels  named,  and  so  to  the  superficial  veins  of  the 
abdominal  wall ;  and,  in  part,  by  the  deep  external  pudic,  the 
deep  epigastric,  and  the  deep  circumflex  iliac  veins  to  the  deeper 
veins  of  the  abdominal  wall.  The  blood  finally  joined  the 
vena  cava  by  the  lumbar  veins,  or  flowed  into  the  azygos  veins 
by  the  ascending  lumbar  vessels. 

The  absence  of  all  trace  of  organisation  in  the  aneurysm, 
and  the  somewhat  short  history  of  the  case  in  its  acuter 
aspects,  lead  to  the  opinion  that  this  collateral  circulation 
was  established  with  some  speed.  The  patient  gave  no 
accurate  statement  bearing  on  this  point. 

The  swollen  superficial  vessels  or  the  abdominal  wall  were 
seen  to  pulsate  as  they  approached  the  thoracic  area.  Such 
pulsation  could  only  be  due  to  the  aneurysm,  partly  by  general 
tension  of  the  overlying  tissues,  partly  by  impulse  transmitted 
to  the  surface  from  the  inferior  vena  cava  by  way  of  the 
lumbar  veins.  Pulsation  in  the  superficial  vessels  was  seen, 
not  over  the  aneurysm,  but  higher ;  and  this  is  to  be  explained 
by  the  fact  that  the  impulses  transmitted  by  the  lumbar  veins 
were  not  powerful  enough  to  cause  visible  pulsation  in  the 
superficial  vessels  of  the  lower  abdomen,  since  the  quantity  of 
blood  distending  these  vessels  was  great,  and  since  it  was 
flowing  upwards  under  considerable  pressure  from  behind.  In 
the  passage  upwards,  however,  tension  was  gradually  relieved 
by  the  return  of  blood  to  the  deeper  vessels.  Finally,  near 
the  costal  margin  the  blood-current  was  sufficiently  reduced 
in  quantity  and  in  tension  to  give  visible  effect  to  the  impulse 
from  the  lumbar  veins. 

Thus  the  wave  transmitted  through  the  blood  of  all  the 
superficial  veins  in  this  area  was  seen  in  the  vessels  of  the 
thoracic  wall  rather  than  in  those  of  the  abdomen. 

7.  Cause  of  death, — Did  the  patient  die  of  his  aneurysm,  or 
did  he  not  ?     The  answer  is  a  guarded  negative. 

The  usual  causes,  at  least,  of  death  by  abdominal  aneurysm 
were  not  effective  in  this  case.  There  was  neither  rupture  of 
the  sac  nor  leakage  from  it.     There  was  no  evidence  either 
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before  or  after  death  of  direct  interference  with  any  organ  of 
nutrition.  The  autopsy  showed  no  sign  of  temporary  inter- 
current disease.  There  was  no  exhaustion  by  pain ;  for  the 
man  at  the  time  of  death  was  not  emaciated,  and  this  state  of 
•comparative  wellbeing  must  be  traced  in  large  measure  to 
freedom  from  the  severe  pain  which  usually  attends  pressure, 
and  especially  erosion  of  bone,  by  an  aneurysmal  sac.  The 
conclusion  is,  at  the  least,  that  this  patient*  did  not  die  of  his 
aneurysm  only. 

Rather,  the  cause  of  his  death  was  fatty  degeneration, 
dilatation,  and  hypertrophy  of  the  heart,  as  was  shown  post- 
mortem  by  the  appearance  of  the  cardiac  muscle,  by  the 
circumference  of  the  mitral  and  tricuspid  valves,  by  the  con- 
gested lungs  and  bronchi,  by  the  nutmeg  liver,  and  by  the 
hyperaemia  of  the  stomach,  intestine,  and  kidneys.  The  lesion 
tends  ultimately  to  dearth  by  the  changes  in  the  heart-wall 
itself ;  but  fatal  syncope  is  frequently  hastened  by  seemingly 
trivial  causes.  In  this  case  there  was  moderate  haemorrhage 
per  urethraviy  a  result  of  the  aneurysm,  for  several  days  before 
death — a  bleeding  too  slow  to  relieve  a  labouring  heart,  too 
constant  to  hav^e  no  weakening  effect  upon  it.  If  this  moderate 
haemorrhage  was  a  factor  in  hastening  syncope,  the  aneurysm 
was  in  this  respect  a  minor  cause  of  death. 

Thus  it  is  noteworthy  that  a  patient,  whose  body  post- 
mortem showed  two  serious  lesions,  owed  his  death  to  that  one 
oi  these  whose  symptoms  were  little  prominent  in  his  life. 
The  pain  in  the  back,  the  renal  disturbances,  the  hsematuria, 
and  the  abdominal  pulsation  were  all  indications  of  the 
aneurysm,  not  of  the  cardiac  disease.  Up  to  four  days  before 
death  no  symptoms  of  heart  disease  had  been  observed  by  the 
patient.  The  first  considerable  indication  of  heart  disease,  viz., 
the  first  syncopal  attack,  took  place  only  three  days  before  he 
died.  In  the  interval  between  the  two  syncopal  attacks,  the 
effects  of  the  aneurysm  were  again  the  more  prominent.  Yet 
at  the  last,  the  second  syncopal  attack,  due  to  the  condition  of 
the  heart,  was  the  cause  of  death. 
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CLINICAL  GYNAECOLOGY. 

By  J.  K.  KELLY,  M.D., 

Physician  for  Diseases  of  Women,  Glasgow  Royal  Infirmary  ; 
Lecturer  on  Gynaecology,  St.  Mango's  College. 

{CoiUinued  from  p.  37.) 

Three  Cases  of  Double  Pyosalpinx. 

Case  XXIII  [®®"]. — Dovhle  pyosalpinx — Pelvic  adhesions  very 
dense — Removal  of  appendages  by  abdominal  section. 

Mrs.  M.,  set.  23,  i-para,  three  years  ago,  admitted  16th  September, 
1899. 

Report  ofi  admission. — Patient  complains  of  pain  in  the  left  iliac 
region,  which  has  been  present  since  the  birth  of  her  child  three 
years  ago.  She  got  up  four  days  after  the  birth,  and  got  a  chill. 
She  had  then  to  return  to  bed  for  a  fortnight,  being  treated  by  her 
doctor  for  "inflammation  of  the  womb."  She  had  rigors  and 
sweatings.  Since  then  the  pain  in  the  side  has  been  very  severe, 
but  is  aggravated  just  before  and  at  the  beginning  of  menstruation. 
It  is  relieved  when  the  discharge  ceases.  Micturition  has  been  very 
frequent,  but  not  painful.     There  is  a  profuse  leucorrhoeal  discharge. 

Menstruation  began  at  14,  but  was  absent  for  two  years  after  the 
first  period.  She  was  treated  for  amenorrhcea  in  Ward  2  at  that 
time,  and  was  cured  by  the  treatment.  Menstruation  is  now  nearly 
regular,  four-weekly,  and  lasts  three  to  five  days.  Eight  years  ago 
she  had  a  severe  crush  in  the  left  side  while  in  the  mill.  She  had  to 
stay  in  bed  for  three  weeks.  Since  that  time  she  has  been  troubled 
with  winter  cough  and  occasional  pains  in  the  chest  and  left 
hypochondriac  region.  She  passed  blood  by  the  urethra  once  after 
the  crush. 

The  urine  is  pale  amber,  acid  ;  specific  gravity,  1030 ;  no  albumen. 
Patient  has  a  good  colour,  but  is  thin  and  anxious-looking.  Tongue 
clean.  Teeth  fairly  good.  Heart  sounds  normal.  Respiratory 
murmur  harsh.  Dulness  in  right  infra-scapular  re<!^ion,  with  dim- 
inished respiratory  murmur.  Vocal  resonance  almost  absent.  Pain 
on  percussion  over  this  area. 

Abdomen  presents  normal  characters ;  slight  tenderness  to  palpa- 
tion in  sigmoid  region.  Per  vaqinam^  uterus  is  in  normal  position, 
3  inches  to  sound.  In  left  side  of  pelvis,  and  lying  about  level  of 
the  brim,  is  an  ovoid  tender  mass  giving  the  feeling  of  a  cyst  with 
thick  walls,  and  leading  from  this  posteriorly  into  Douglas'  pouch  is 
an  irregular  thickened  strand  of  tissue  less  tender  to  pressure. 
Bight  appendages  also  thickened,  and  tender  to  firm  pressure. 

The  patient  was  kept  under  observation  for  eight  days,  as  it 
seemed  possible  that  part  of  the  tumour  might  be  due  to  inflammatory 
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CBdema  round  the  left  tube,  and  this,  with  rest  in  bed  and  hot  vaginal 
douches,  might  be  expected  to  lessen.  The  pain  continued  very 
severe,  and  the  swelling  did  not  diminish.  On  24th  September, 
indeed,  the  note  was  made,  **  mass  in  pelvis  rather  larger  to-day." 
The  temperature  also  remained  normal,  and  indicated  that  the  pain 
was  not  due  to  any  acute  inflammatory  condition.  Our  diagnosis 
was  pyosalpinx  resulting  from  closure  of  the  tubes  which  probably 
followed  the  puerperal  inflammation  three  years  before.  Accordingly, 
on  25th  September,  abdominal  section.  The  pelvic  organs  were 
found  covered  with  adhesions  to  omentum  and  appendices  epiploic^ 
involving  bladder  as  well  as  uterus  and  adnexa.  The  appendages  on 
left  side  were  separated  with  great  difficulty,  and  ruptured  during 
removal.     Tube  and  ovary  of  right  side  were  also  removed. 

The  left  ovary  was  a  mass  of  small  cysts  with  thin  walls.  The 
left  tube  was  closed,  and  very  tortuous.  The  right  tube  waa 
covered  with  small  peritoneal  cysts.  The  ovary,  also,  was  slightly 
cystic. 

Patient  had  immediate  relief  from  the  pain,  and  left  hospital  well 
on  11th  October,  sixteen  days  after  the  operation. 

Cask  XXIV  ['^^], — Double  pyosalpinx — Dense  pelvic  adhesions — 
Adhesion  to  intestine — Removal  of  appendages  by  abdominal  section, 

Mrs.  C,  aet.  23,  i-para,  admitted  24th  October,  1899. 

Report  on  admission, — Patient  states  that  up  to  a  fortnight  ago 
she  was  perfectly  well,  no  adverse  symptoms  troubling  her  after  the 
miscarriage  which  she  had  three  months  ago.  Two  weeks  ago,  when 
out  walking,  she  suddenly  felt  severe  pain,  lancinating  in  character, 
and  situated  right  across  the  bottom  of  the  abdomen.  It  made  her 
feel  sick  and  weak  and  unable  to  walk  at  all.  She  remained  in  bed 
for  a  day,  and  then  went  to  the  dispensary,  where  she  was  recom- 
mended to  come  into  the  ward.  She  has  lain  in  bed  ever  since,  the 
pain  being  very  severe.  Leucorrhoeal  discharge  has  been  profuse 
during  this  time.  The  pain  started  at  the  end  of  a  menstrual 
period  in  which  the  discharge  had  been  unusually  profuse,  and  after 
patient  had  been  well  for  a  day  she  took  a  slight  flooding.  There 
has  been  no  hsemorrhagic  discharge  since.  She  states  that  she  has 
been  fevered,  with  much  perspiration,  and  very  thirsty.  There  is  no 
headache.  Rest  somewhat  relieves  the  pain,  but  at  all  times  it  is 
present.  She  has  had  frequent  rigors  during  the  fortnight.  Her 
appetite  has  almost  completely  gone.  She  has  vomited  once  during 
the  illness. 

Four  years  ago  she  attended  the  dispensary.  She  was  then 
suffering  from  stenosis,  and  was  treated  by  dilatation  of  the  cervix. 
She  has  menstruated  regularly  since  the  miscarriage ;  usually  her 
menses  lasted  from  Ave  to  seven  days. 

Patient  looks  pale  and  thin,  and  is  evidently  exhausted  by  her 
suffering.  Mucous  membranes  are  very  ansemic.  Urine  is  normal. 
Heart  and  lungs  are  normal.    The  abdomen  is  normal  in  appearance. 
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In  the  left  iliac  region  there  is  tenderness  on  palpation.  Per 
vaginam,  the  uterus  is  slightly  retroposed.  The  appendages  on 
the  right  side  form  an  irregular,  slightly  lobulated  mass,  not  very 
tender  except  on  firm  pressure.  Left  appendages  are  matted 
together  close  to  left  side  of,  and  behind,  uterus.  Uterus  measures 
3  inches,  anteflexed. 

l8t  November, — Under  chloroform,  abdominal  section.  The 
uterus  and  appendages  were  enveloped  in  adhesions.  The  right 
tube  was  distended  with  pus,  and  was  very  firmly  adherent  to 
caecum  near  the  origin  of  the  appendix,  and  to  rectum  lower  down. 
A  good  deal  of  pus  escaped  during  the  separation  of  adhesions. 
The  left  appendages  were  also  adherent  to  the  rectum,  but  not  so 
difficult  of  separation. 

Convalescence  was  uninterrupted.  The  sutures  were  removed  on 
12th  November,  and  patient  went  to  the  convalescent  home  on 
21st  November. 

The  peculiarity  in  this  case  was  the  short  duration  of  the 
acute  symptoms.  The  physical  signs  indicated  a  disease  of 
the  appendages  of  long  standing,  especially  on  the  right  side, 
and  the  symptoms  which  were  manifested  during  the  two 
weeks  before  admission  were  evidently  due  to  some  accident 
in  the  course  of  the  disease.  Probably,  also,  we  should  regard 
the  miscarriage  which  occurred  three  months  before  as  an 
accidental  occurrence — as,  indeed,  a  symptom  of  the  pelvic 
disease  already  present.  That  pelvic  disease  had  probably 
begun  four  years  oef ore,  when  she  was  treated  in  the  dispensary 
for  stenosis.  The  question  might  even  be  asked  whether  the 
treatment  adopted  for  the  stenosis  had  not  something  to  do 
with  originating  the  tubal  disease. 

Cask  XXV  ["^J. — Large  pyoaalpinx  vnth  histoiry  of  sicdden  onset 
'of  severe  illness,  sv^gestive  of  tubal  rupture — Vaginal  radical 
operation, 

Mrs.  D.,  8Bt.  38,  ii-para,  admitted  25th  November,  1899. 

Report  on  admission. — Ten  months  ago,  after  a  week's  malaise^ 
patient  while  scrubbing  was  seized  with  a  sharp  sickening  pain  in 
the  right  iliac  region,  and  shooting  down  the  right  leg.  This  caused 
her  to  faint  and  fall  down,  and  she  was  in  great  agony  for  some 
hours,  being  able  neither  to  lie,  nor  sit,  nor  walk  about.  She 
noticed  that  she  was  much  swelled  about  the  body  after  the  attack. 
She  did  not  vomit  at  the  first  attack,  but  afterwards  she  experienced 
a  more  or  less  constant  aching  pain  which  caused  much  vomiting 
and  sickness.  She  has  not  again  had  such  a  severe  pain,  nor  has 
she  again  fainted.  She  has  lost  a  stone  weight  within  the  ten 
months.  Her  appetite  has  been  very  poor.  She  has  been  unfit  for 
prolonged  exertion,  as  work  made  the  pain  more  severe. 
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Menstruation  was  regular  for  the  first  six  months,  but  was  more 
profuse  than  normal ;  but  the  last  three  periods  have  occurred  every 
fortnight,  the  last  being  still  present.  The  pain  is  less  during 
menstruation,  which  lasts  nearly  a  week.  She  has  been  troubled 
with. a  thick  yellowish  discharge  with  an  offensive  odour  for  the  last 
three  months.  She  is  conscious  of  a  feeling  of  distension,  which 
causes  a  sense  of  oppression,  tenesmus,  and  increased  desire  to 
micturate.  There  has  been  complete  prolapse  since  the  birth  of  her 
first  child  fourteen  years  ago.  This  caused  no  pain,  but  since  the 
other  pain  came  on  she  has  tried  to  wear  a  ring  pessary.  This, 
however,  caused  so  much  more  pain  that  she  ceased  wearing  it.  The 
uterus  still  comes  down  when  she  walks  about. 

Patient  has  felt  very  weak  and  exhausted  during  the  past  ten 
months.  She  was  in  bed  constantly  for  the  first  three  months,  and 
has  been  more  or  less  so  all  the  rest  of  the  time.  She  does  not 
remember  having  any  vaginal  discharge  at  the  time  of  the  attack, 
nor  does  she  remember  if  it  was  at  or  near  a  menstrual  period.  She 
has  frequently  had  shivering  turns,  for  which  she  had  hot  jars,  <&c., 
put  in  bed  beside  her.  Occasionally  these  were  followed  by  profuse 
perspirations. 

She  has  had  two  children,  the  last  born  twelve  years  ago,  and  one 
miscarriage  eight  years  ago. 

Patient  looks  rather  pinched  in  face,  and  has  an  anxious  ex- 
pression. Tongue  is  coated.  Lungs  and  heart  give  normal  physical 
signs.  Abdomen  is  somewhat  full.  Some  tenderness  on  deep 
palpation  in  right  of  hypogastrium,  but  no  tumour  felt.  A  some- 
what greater  resistance  is  felt  here  than  on  the  left  side,  and  this  ■ 
resistance  is  specially  marked  above  the  pubis.  Per  vaginam,  the 
right  side  of  the  pelvis  and  into  the  hollow  of  the  sacrum  is  occupied 
by  an  elastic  rounded  mass  giving  a  cystic  feel.  The  uterus  is  close 
behind  the  symphysis,  and  is  movable  apart  from  the  mass.  There 
is  no  great  pain  caused  by  examination.  Sound  passes  3  J  inches. 
Uterus  lies  along  left  anterior  aspect  of  tumour. 

In  cases  of  sudden  onset  of  severe  illness  such  as  this 
patient  had,  the  first  thing  to  occur  to  one's  mind  is  rupture 
of  a  tubal  gestation.  In  this  case,  however,  there  was  no 
history  of  coincident  haemorrhage  from  the  uterus,  nor  of 
menorrhagia  until  the  illness  had  lasted  several  months.  But 
if  not  a  tubal  rupture,  what  could  the  sudden  attack  have 
been  ?  Here  was  a  patient  who  had  suffered  for  many  years 
from  prolapse  of  the  uterus,  who  had  been  sterile  for  eleven 
years,  but  who  otherwise  considered  herself  well,  and  was  at 
her  ordinary  work  when  she  was  suddenly  knocked  down  by 
a  painful  and  exhausting  illness,  the  seat  of  which  was 
referred  by  her  own  sensations  to  the  right  side  of  the  pelvis. 
This  illness  has  lasted  ten  months,  and  though  its  first  terrible 
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severity  had  never  been  again  equalled,  it  showed  no  signs  of 
abating,  and  indeed,  in  respect  of  causing  uterine  haemorrhage, 
it  was  becoming  worse  than  before.  The  physical  signs,  with 
the  history  of  febrile  attacks,  left  no  doubt  as  to  the  presence 
of  pus  in  the  right  side  of  the  pelvis  when  she  was  admitted 
to  hospital.  The  precise  situation  of  the  pus  sac  was  that 
which  a  large  pyosalpinx  naturally  assumes.  The  pus  was 
certainly  not  in  the  cellular  tissue,  nor  was  it  in  the  peritoneum. 
The  uterus  was  not  fixed  as  it  would  have  been  m  either  of 
these  cases.  The  pus,  therefore,  was  neither  from  a  pelvic 
cellulitis  nor  from  a  suppurating  heematocele.  But,  if  it  were 
a  pyosalpinx,  did  it  date  from  the  attack  of  ten  months 
ago,  or  was  that  attack  merely  an  incident  in  its  history? 
Probably,  I  think,  the  latter.  The  sterility  then  existing  was 
probably  due  to  a  salpingitis  which  had  already  closed  the 
tubes,  and  the  attack  had  arisen  from  some  escape  of  virulent 
matter  which  caused  a  sharp  local  peritonitis.  But  it  is 
possible,  on  the  other  hand,  that  the  attack  ten  months  ago 
marked  the  onset  of  the  salpingitis,  which  would  then  most 
probably  be  gonorrhoeal  in  origin,  the  start  of  gonorrhoeal 
salpingitis  being  usually  acute,  though  seldom  presenting 
such  formidable  symptoms  as  in  this  cOrSe. 

6th  December. — Under  chloroform,  total  vaginal  extirpation  of 
uterus  and  adnexa.  The  operation  was  begun  with  the  intention 
of  evacuating  the  pus  by  posterior  colpotomy,  but  it  was  found 
necessary  to  do  the  radical  operation.  The  uterus  was  bisected,  and 
the  left  half  with  the  adnexa  first  removed,  the  broad  ligament 
being  tied  by  ligatures  in  three  portions.  The  right  half,  with  its 
adnexa,  which  formed  an  enormous  pus  sac,  was  removed  with  great 
ditiiculty,  and  during  removal  a  considerable  quantity  of  pus 
escaped.  Three  mass  ligatures  were  also  used  for  this  side.  During 
the  operation  the  respiratory  and  cardiac  movements  ceased  for  a 
few  seconds,  and  artificial  respiration  was  resorted  to. 

Patient  was  at  once  greatly  relieved,  and  though  very  weak  for  a 
few  days,  her  recovery  was  uninterrupted,  and  on  23rd  December 
she  went  home. 


A  Case  of  Non-Suppurative  Inflammation  of  Tubes 
AND  Ovaries. 

Case  XXVI  p^*]. — DovMe  adiiexitis — Removal  of  both  appendages 
by  abdominal  section, 

J.  C,  ajt.  28,  i-para,  four  years  ago,  admitted  3rd  October,  1899. 

Report  on  admission. — Patient  complains  of  pain  in  the  left  iliac 
region,  which  has  been  present  for  the  last  two  months.     It  came 
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on  quite  suddenly.  Three  days  after  the  onset  of  the  pain  a 
sanguineous  discharge  set  in.  This  was  present  up  till  a  fortnight 
ago,  when  it  ceased.  After  the  onset  of  the  pain  patient  felt  sick, 
and  vomited  some  bloody  matter  and  fainted  several  times. 

During  the  whole  summer  she  was  troubled  with  indigestion,  but 
had  no  haematemesis  before.  After  the  onset  of  the  pain  she  had 
tympanitic  swelling  of  the  abdomen  and  a  very  rapid  pulse,  arid 
Was  unconscious  from  the  effects  of  the  high  fever.  She  was  treated 
for  gastric  ulcer.  Menstruation  had  occurred  two  weeks  before  the 
onset  of  the  pain.  The  discharge  contained  clots,  and  was  fairly 
profuse  in  quantity.  Since  puberty  she  had  suffered  from 
leucorrhoea. 

Patient  has  been  unfit  for  work  during  the  last  two  months,  but 
has  not  been  entirely  confined  to  bed.  She  has  had  swelling  of  the 
feet  and  legs  during  the  last  few  months.  Father  and  mother  died 
of  phthisis. 

Patient  is  thin  and  rather  pale.  Tongue  furred.  Teeth  bad. 
Mucous  membranes  pale.  Scars  of  glandular  abscesses  on  neck. 
Chest  walls  thin.  No  secretion  in  mammae.  Lungs  healthy. 
Respiratory  murmur  harsh  at  both  bases.  Cardiac  action  irregular, 
with  some  accentuation  of  the  second  sound.  Abdomen  shows 
brown  discoloration  over  umbilical  region,  is  not  distended,  is  clear 
to  percussion  all  over,  slightly  sensitive  to  pressure,  especially  o\er 
left  side.  Per  vctginamy  os  in  normal  position,  posterior  lip  thinned 
out  round  the  anterior,  which  is  somewhat  thickened.  To  left  side 
of  uterus  and  passing  behind  is  a  rounded,  somewhat  elastic  tumour, 
which  seems  to  press  the  body  of  the  uterus  forward.  The  right 
appendages  also  form  a  considerable  mass,  and  seem  to  be  connected, 
also,  with  the  mass  behind  the  uterus.     Sound  passes  2}  inches. 

The  sudden  onset  of  pain,  followed  at  an  interval  by  bloody 
discharge  and  by  swelling  of  the  abdomen  and  fever,  resembled 
the  symptoms  produced  by  a  ruptured  tubal  pregnancy,  and 
with  this  the  preceding  prolonged  "  indigestion  "  was  in  perfect 
agreement.  But  the  haematemesis  was  a  symptom  not 
accounted  for  by  this.  Probably  we  had  here  a  combination 
of  two  distinct  diseases,  one  gastric  and  the  other  pelvic  in 
origin,  and  with  regard  to  the  latter  the  pelvic  examination 
was  fairly  conclusive.  There  was  a  cystic  condition  of  the 
appendages,  some  change  in  which  two  months  before  had 
given  rise  to  the  pain,  the  peritonitis,  and  the  uterine  haemor- 
rhage. This  cystic  condition  did  not  present  the  characters  of 
a  haematocele,  and  we  were  left  to  the  conclusion  that  a 
salpingitis  was  the  dominant  factor  in  the  case. 

Three  days  after  admission  menstruation  set  in,  and  continued 
for  nine  days,  returning  slightly  on  the  eleventh  day.     There  was 
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considerable  pain  during  the  period  of  discharge,  and  sedatives  were 
required. 

20th  October. — Under  chloroform,  aljdominal  section.  Adherent 
omentum  and  bowels  covered  the  pelvic  organs,  and  with  great 
difficulty  the  adnexa  on  both  sides  were  separated  from  their 
axlhesions,  raised  up,  ligatured,  and  removed.  During  the  separation 
a  considerable  cyst  of  the  right  ovary  was  ruptured.  Around  and 
in  (?)  this  ovary  were  several  cysts  with  clear  contents,  looking 
greenish  through  their  thin  transparent  walls. 

The  convalescence  was  uninterrupted,  and  patient  left  hospital  on 
3rd  November. 

A  Case  of  Hypertrophy  of  the  Cervix. 

Case  XXVII  \J'^]. — Hypertrophy  of  cervix — Amputation, 

Mrs.  C,  set.  32,  ii-para,  admitted  30th  October,  1899. 

Report  on  admission, — When  twelve  years  of  age,  patient  noticed 
a  small  lump  which  protruded  from  the  vulva  whenever  she  did 
heavy  work.  When  resting,  it  disappeared.  It  has  troubled  her 
ever  since,  less  or  more,  and  was  especially  nlarked  during  her  second 
pregnancy,  which  terminated  eighteen  months  ago.  It  j[(ave  her  a 
good  deal  of  pain  when  down,  and  was  accompanied  by  a  sero- 
sanguineous  discharge,  with  an  offensive  odour.  She  has  worn  three 
different  instruments,  but  they  were  no  good,  giving  her  much  pain, 
and  coming  away  whenever  the  bowels  moved.  There  is  burning 
hot  pain  just  before  micturition,  and  when  the  lump  is  down  there  is 
great  frequency  in  micturition.  Bowels  are  usually  constipated,  but 
there  is  no  pain  in  defalcation.  Menstruation  is  quite  regular,  but 
for  the  first  two  days  is  very  profuse,  with  many  clots,  but  without 
pain.  The  general  health  is  unimpaired.  When  patient  lies  in  bed 
the  protrusion  entirely  disappears,  but  comes  down  whenever  she 
begins  to  move  about. 

Patient  is  stout  and  healthy-looking,  but  mucous  membranes  rather 
anaemic.  The  abdomen  is  large,  presenting  nulliparous  characters. 
Per  vaginam,  the  cervix  is  large,  uterus  measures  5J  inches.  The 
vaginal  walls  are  thrown  into  great  folds.  When  examined  after 
being  out  of  bed,  the  cervix  is  found  protruding  about  IJ  inch 
beyond  vulva. 

6th  November, — Under  chloroform,  amputation  of  cervix,  about 
an  inch  and  a  half  being  removed. 

9th  November, — Packing  of  vagina  removed,  and  an  elastic  ring 
pessary  introduced. 

Patient  went  home  on  22nd  November. 

Patient  was  seen  again  oyi  19th  December,  when  the  uterus 
measured  2|  inches.  The  peisary  had  been  taken  out  a  fortnight 
before,  and  there  was  no  prolapse.  As,  however,  the  uterus  had  a 
slight  tendency  to  retroversion,  a  pessary  (Albert  Smith)  was  again 
introduced. 

Digitized  by  VjOOQ  IC 


118  Dr.  J.  K.  Kelly — Clinical  Oyncecology. 


A  Case  of  Retroversio  Uterl 

Case  XXVIII  p^oj — jRetrovertno  uteri — Curettage  and  reduction, 

Mrs.  M.,  set.  28,  nullipara  (married  eight  years),  admitted  3rd 
November,  1899. 

Beport  on  a/Jmission. — Four  or  five  years  ago  patient  consulted  a 
doctor  because  she  was  suffering  from  pain  in  the  back  and  side,  and 
from  profuse  leucorrhoea.  About  the  same  time,  also,  she  suffered 
from  burning  pain  during  micturition.  She  was  given  an  instrument, 
but  the  good  done  was  of  a  temporary  nature.  The  pain  continued, 
and  of  late  has  become  very  severe.  It  is  worse  during  menstrua- 
tion, which  is  not  increased  in  amount  or  frequency.  The  pain  in 
the  back  is  of  aching  and  bearing-down  character,  is  relieved  by  rest, 
and  increased  by  exertion.  The  leucorrhoea  is  still  troublesome. 
She  has  never  noticed  anything  coming  down  in  the  vaginal  passage. 
Lately  there  has  been  pain  in  the  bottom  of  the  abdomen  just  before 
micturition,  of  a  burning  character.  Dyspareunia  is  present. 
Appetite  is  very  poor;  bowels  are  usually  constipated.  She  has 
always  suffered  from  dysnienorrhoea,  worse  before  the  flow,  and 
relieved  by  it.     She  has  never  passed  any  clots. 

Patient  has  an  anxious  expression.  Mucous  .membranes  not 
anaemic.  Some  tenderness  to  pressure  over  lower  abdomen.  Uterus 
is  retroverted  and  somewhat  fixed.      No  abnormality  in  appendages. 

10th  November. — Under  chloroform,  uterus  dilated,  curetted, 
reduced,  and  an  Albert  Smith  pessary  introduced. 

17th  November. — Patient  went  home. 


A  Case  of  Pelvic  Cellulitis  Terminating  in 
Resolution. 

Case  XXIX  ["^^]. — Pelvic  cellulitis  with  high  temperatures — 
Resolution  by  absorption, 

Mrs.  M*K.,  8Bt.  30,  v-para,  admitted  2nd  November,  1899. 

Beport  07t  admission, — Patient  was  delivered  of  her  last  child 
eleven  weeks  ago.  Three  days  later  she  took  a  shivering,  the  lochia 
stopped,  and  she  experienced  a  jagging  pain  in  the  bottom  of  the 
abdomen.  This  lasted  right  up  to  the  present  time.  At  first  she 
only  kept  her  bed  for  nine  days,  and  then  tried  to  work  as  usual,  but 
the  pain  was  always  there.  She  has  had  three  very  severe  shiverings 
in  all,  and  has  had  copious  sweats,  especially  at  night.  The  pain 
has  not  been  more  severe  after  these.  Her  appetite  has  been  poor. 
She  has  not  slept  well.  For  the  last  six  weeks  she  has  had  a  sore 
pain  when  making  water,  burning  in  character,  and  she  had  to  pass 
water  more  frequently.  Menstruation  has  not  recurred  since  the 
birth  of  the  child,  and  there  has  been  no  other  vaginal  discharge. 
For  the  last  fortnight  she  has  been  entirely  confined  to  bed. 

Patient  is  anaemic  and  worn-looking.     Tongue  furred.     Abdomen 
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is  very  relaxed  and  dark  in  colour.  Above  left  Poupart,  and  passing 
behind  pubis  to  inner  end  of  right  Poupart,  is  a  very  firm  rounded 
mass,  slightly  tender  to  palpation.  Per  vaginam^  the  os  is  very  far 
back.  The  mass  felt  per  abdomen,  is  united  to  the  uterus,  so  that 
no  line  of  separation  between  them  can  be  made  out.  The  whole 
mass  can  be  slightly  moved  bimanually. 

On  the  day  after  admission  the  temperature  rose  to  103',  and  on 
the  second  day  thereafter  to  104*8°.  On  the  eighth  day  after  admis- 
sion its  highest  point  was  lOO'G",  and  thereafter  it  remained  normal. 
On  6th  November,  the  morning  after  the  highest  recorded  tempera- 
ture, we  found  the  pelvic  tumour  distinctly  larger,  but  not  any 
more  tender.  Thereafter,  a  gradual  diminution  in  size  began,  and 
by  the  24th  November,  when  she  left  hospital,  the  mass  in  the  left 
side  was  not  much  larger  than  a  billiard  ball,  and  was  freely 
movable. 

The  only  treatment  carried  out  was  feeding,  hot  vaginal  douches, 
hot  abdominal  compresses,  and  a  few  large  doses  of  quinine  when 
the  temperature  was  high. 


CURRENT     TOPICS. 


Victoria  Infirmary. — Dr.  Duncan  Otto  Macgregor  has 
been  appointed  superintendent  and  resident  medical  officer  in 
room  of  the  late  Dr.  Nicholson. 

Sanitary  Department  of  Glasgow  Corporation:  Clinical 
Bacteriology. — The  Health  Committee  announce  that  they 
have  now  made  arrangements  for  the  bacteriological  examina- 
tion of  material  from  suspected  cases  of  dipbtheria,enteric  fever, 
or  pulmonary  tuberculosis,  when  the  physician  in  attendance 
considers  this  to  be  desirable.  On  applying  to  the  Medical 
Officer  of  Health,  Sanitary  Chambers,  Montrose  Street,  the 
physician  will  be  supplied  with  the  necef-sary  equipment  for 
collecting  the  material,  and  with  a  form  of  enquiry,  on  which 
certain  clinical  details  should  be  recorded.  It  is  proposed  to 
intimate  the  result  of  the  examination  not  later  than  the  day 
following  the  receipt  of  the  suspected  material. 
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GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1899-1900. 
Meeting  IV. — 15th  January,  1900. 


The  Vice-President,  Mr.  H.  E.  Clark,  in  the  Chair, 

I. — CASE  OF  STENOSIS  AND  INCOMPETENCE  OF  TRICUSPID, 
MITRAL,  AND  AORTIC  VALVES — OLD  ABSCESS  IN  HEART 
WALL  CONTAINING  PNEUMOCOCCI — PROBABLE  RECOVERY 
FROM   ULCERATIVE   ENDOCARDITIS. 

By  Dr.  T.  K.  Monro  and  Dr.  Charles  Workman. 

Clinical  summary.— J atiQi  C,  aged  27,  machinist,  was 
admitted  to  the  Glasgow  Royal  Infirmary,  under  Dr.  Monro's 
care,  on  8th  December,  1899,  on  account  of  breathlessness  and 
swelling  of  the  abdomen  and  legs.  There  was  a  history  of 
measles,  whooping-cough,  and  scarlet  fever  in  childhood. 
After  a  "  cold  in  the  chest,"  at  the  age  of  19,  she  suffered  for 
seven  weeks  from  rheumatic  pains  in  the  legs,  without  fever, 
or,  so  far  as  she  remembered,  articular  swelling.  From  that 
time  she  continued  liable  to  winter  cough,  which  sometimes 
confined  her  to  bed.  Breathlessness  on  exertion  began  to 
trouble  her  some  years  ago,  and  a  couple  of  years  before 
admission  palpitation  of  the  heart  was  added  to  this  symptom. 
Menstruation  was  regular  from  the  age  of  14  till  it  finally 
ceased  last  August.  Serious  deterioration  of  her  health  set  in 
in  the  summer  of  1898,  though  for  a  time  she  was  still  able  to 
do  a  little  work.  Besides  breathlessness  and  fatigue  on  slight 
effort,  she  had  swelling  of  the  feet,  "  giddj^  turns,"  sickness, 
and  vomiting.  In  August,  1899,  she  was  in  the  Victoria 
Infirmary,  where  she  improved  very  greatly,  though  oidy 
temporarily.  During  her  residence  in  the  Royal  Infirmary, 
she  had  orthopnoea,  oliguria,  and  extreme  cpdema.  There 
was  no  pleural  effusion,  but  friction  was  heard  at  the  l>ack  of 
the  chest  on  both  sides.  The  apex-impulse  was  in  the  sixth 
space,  IJ  inch  external  to  the  nipple  line.  There  were 
physical  evidences  of  mitral  regurgitation,  tricuspid  regurgita- 
tion, and  aortic  stenosis.     The  second  sound  seems  never  to 
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have  been  audible  at  the  aortic  area,  but  at  one  time  a  faint 
diastolic  murmur  could  be  heard  at,  and  internally  to,  the 
apex.  There  was  no  evidence  that  the  liver  was  much 
enlarged.  The  abdominal  distension  was  not  regarded  as  due 
to  fluid.  Patient  improved  somewhat  under  treatment  for  a 
time,  liut  succumbed  on  25th  December,  apparently  through 
weakness  brought  on  by  vomiting.  The  temperature  was 
non-febrile  throughout. 

Autojysy:  External  appearances, — A  much  emaciated  body 
with  considerable  oedema  of  the  lower  extremities.  Pupils 
dilated  and  equal.  Post-mortem  rigidity  passing  otfl  Green 
discoloration  over  front  of  abdomen,  especially  on  right  side. 

Thomx, — The  pericardium  is  very  adherent  by  fibrous 
tissue  from  old  pericarditis.  The  layers  of  the  pleura  on 
both  sides  are  also  very  adherent  from  old  pleurisy. 

Heart. — The  pulmonary  curtains  are  competent  and  present 
healthy  characters ;  the  aortic  curtains  are  incompetent,  very 
adherent  to  one  another,  and  greatly  thickened  from  chronic 
endocarditis.  The  mitral  and  tricuspid  oriKces  are  both 
extremely  narrowed,  and  their  curtains  also  greatly  thickened. 
Both  auricles  are  considerably  dilated  (especially  the  left)  and 
somewhat  hypertrophied.  The  endocardium  of  the  left  .shows 
patches  of  discoloration,  some  atheroma  and  calcification.  The 
left  ventricle  is  greatly  hypertrophied  and  somewhat  dilated. 
The  right  ventricle  is  a  little  hypertrophied,  but  its  cavity  is 
very  small.  Immediately  beneath  the  pericardium  of  the 
outer  wall  of  the  right  ventricle,  and  adherent  to  it,  there  is 
an  area  of  dense  fibrous  tissue  (fibrous  transformation  of 
muscle)  about  the  size  of  a  sixpenny  piece,  and  another  point 
of  adhesion  in  the  posterior  wall  is  found  to  be  the  seat  of 
an  old  abscess,  greenish  ca.seous  pus  being  present,  and  some 
calcareous  material.  The  abscess  has  involved  the  muscular 
wall.  The  lungs,  except  for  some  passive  congestion,  present 
fairly  healthy  characters. 

Abdomen, — The  liver  is  very  dense,  and  shows  advanced 
passive  hypcrasmia,  with  some  accompanying  cirrhosis.  The 
gall-bladder  is  small,  and  contains  fluid  bile. 

The  spleen  is  normal  in  size,  but  congested  and  dense.  The 
kidneys  are  much  congested,  but  otherwise  they  present 
he  ilthy  characters. 

Bacteriology. — Dr.  M*Crorie  examined  the  abscess  in  the 
heart  wall,  by  cover-glass  preparations  and  by  cultivation,  and 
by  both  means  the  presence  of  the  diplococcus  pneumonise  of 
Fraenkel  was  demonstrated. 

Remarks, — The  widespread  and  severe  nature  of  the  lesion 
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of  the  endocardium,  the  existence  of  the  old  abscess  in  the 
wall  of  the  heart,  and  the  presence  in  that  abscess  of  an 
organism  which  is  one  of  the  recognised  causes  of  ulcerative 
endocarditis,  suggests  to  us  that  the  disease  may  have  been  of 
infective  origin,  and  that  the  case  may  perhaps  be  regarded  as 
an  instance  of  recovery  from  ulcerative  endocarditis,  although 
the  later  cicatricial  processes  brought  about  valvular  lesions 
which  were  ultimately  fatal  in  their  results. 

Dr,  H.  C,  Cameron  asked  if  the  patient  had  ever  had  rigors 
or  fever. 

Dr,  James  Finlayson  asked  if  only  a  diastolic  murmur  had 
been  observed. 

Dr,  A,  R.  Ferguson  expressed  his  interest  in  the  fact  that 
an  organism  which,  in  its  characteristics  of  artificial  growth 
in  the  laboratory,  exhibited  comparatively  delicate  powers  of 
longevity  should  have  been  isolated  from  an  abscess,  which, 
from  the  fact  that  it  partially  calcified,  had  evidently  been  of 
long  duration.  He  wished  to  ask  Dr.  Monro  if  he  could 
furnish  any  evidence  of  the  fact  that  the  pneumococcus  of 
Fraenkel  may  be  confined  in  the  body  for  long  periods  and 
still  be  capable  of  showing  growth  under  artificial  conditions. 

Dr,  J.  M,  Cowan  remarked  on  the  occuirence  of  ulcerative 
endocarditis  after  a  left-sided  pneumonia  having  been  noticed. 
A  pneumonic  origin  was,  however,  out  of  the  question  in  this 
ca.se,  seeing  that  the  abscess  was  situated  in  the  right  side  of 
the  heart. 

Dr,  Monro,  in  reply,  stated  that  there  was  no  history  of 
rigors  or  of  fever,  and  neither  had  been  observed  during  the 
patient's  residence  in  the  Royal  Infirmary.  He  attributed 
the  absence  of  presystolic  murmur  to  the  weakness  of  the 
auricles.  He  did  not  wish  to  dogmatise  on  the  case ;  there 
was  merely  a  hint  of  it  being  one  of  healed  ulcerative  endo- 
carditis. With  regard  to  the  vitality  of  the  diplococcus 
pneumoniae,  he  had  nothing  to  say  further,  and  he  could  not 
elucidate  the  point  raised  by  Dr.  Ferguson. 

ir. — HEART  FROM  A  CASE  IN  WHICH  MITRAL  AND  TRICUSPID 
STENOSIS  existed;  also  THE  BRAIN  FROM  THE  SAME 
CASE,  IN  WHICH  THE  RIGHT  INTERNAL  CAROTID  ARTERY 
WAS   OCCLUDED  BY   EMBOLISM. 

By  Dr.  R.  Barclay  Ness. 

Dr.  Ness  said  that  the  chief  facts  which  he  had  to  brfng 
before  the  Society  were  clinical,  and  as  the  interest  of  these 
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depended  on  the  pathological  condition  found  at  the  posU 
moi^tem  examination,  he  would  ask  Dr.  Ferguson,  as  patho* 
logist,  to  show  the  specimens. 

Dr,  A.  R.  Ferguson  demonstrated  the  heart  and  brain  in 
this  case : — 

The  heart,  which  is  slightly  enlarged,  is  the  seat  of  mitral 
and  tricuspid  stenosis,  the  former  lesion  being  very  extreme. 
Both  mitral  cusps  are  greatly  thickened  and  extremely  rigitl. 
On  the  ventricular  aspect,  the  mitral  orifice  is  represented  by 
a  longitudinal  slit,  five-sixteenths  of  an  inch  in  length.*  There 
is  thickening  and  some  coalescence  of  the  tricuspid  cusps, 
producing  a  distinct  degree  of  obstruction.  Spanning  the 
right  ventricle  are  several  aberrant  chordae  tendineae.  The 
aortic  curtains  are  slightly  thickened,  but  otherwise  this  valve 
shows  no  distinct  lesion.  One  or  two  small  masses  of  recent 
thrombus  are  discovered  on  or  near  the  mitral  valve,  but  thei'e 
is  no  other  evidence  of  an  acute  endocarditis.  Both  auricles 
are  hypertrophied  and  dilated  to  a  considerable  degree,  the 
endocardium  lining  each  being  thickened  and  opaque.  There 
is  little,  if  any,  hypertrophy  of  the  left  ventricle,  but  the  right 
is  both  dilated  and  hypertrophied. 

Looking  at  the  base  of  the  brain,  it  is  seen  that  the  orifice 
of  the  right  internal  carotid  artery  is  completely  occluded  by 
embolism  and  associated  thrombosis.  The  obstruction  so 
caused  had  extended  into  the  anterior  and  middle  cerebral 
arteries  for  a  short  distance. 

There  was  also  a  very  recent  extensive  infarction  in  the  spleen, 
and  an  older  lesion  of  similar  character  in  the  left  kidney. 

Dr.  Ness  crave  the  followinor  facts  reorarding  the  clinical 
history  of  the  ctise : — 

The  patient,  S.  A.,  was  a  little  woman,  almost  girlish  in 
appearance,  28  years  of  age.  She  was  admitted  into  Ward  VI 
of  the  Western  Infirmary,  under  the  care  of  Sir  William  T. 
Gairdner,  on  18th  October,  1899,  with  well-defined  cardiac 
symptoms,  the  chief  of  which  were  pain,  dyspnoea,  and  palpi- 
t)ition.  It  is  difficult  to  determine  from  the  history  of  the 
Cfiise  when  the  heart  became  first  afiected.  There  was  no 
story  of  rheumatism,  chorea,  or  scarlet  fever.  The  only 
diseases  of  childhood  from  which  the  patient  suflTered  were 
measles  and  whooping-cough,  the  latter  with  convulsions,  but 
there  seems  to  have  been  no  causal  relationship  between  these 
diseases  and  the  cardiac  conditions  in  question.  As  a  child, 
however,  she  was  always  considered  weakly,  while  at  9  or  10 
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years  of  age,  it  became  evident  to  her  parents  that  she  suffered 
a  good  deal  from  breathlessness  and  palpitation  after  any 
degree  of  exertion ;  so  much  W6is  this  the  ease  that  she  seldom 
took  part  in  games  with  other  children.  Winter-cough  has 
troubled  her  a  good  deal  from  year  to  year.  There  was  no 
rheumatic  history  in  the  family. 

With  the  above  history  the  question  arose  whether  or  not 
the  cardiac  affection  was  congenital.  That  w&s  a  possibility 
which  was  entertained,  not  in  the  sense  of  there  being  any 
congenital  malformation,  strictly  speaking,  but  in  the  sense  of 
whether  or  not  the  condition  originated  in  an  intra-uterine 
endocarditis.  I  do  not  think  the  pathological  facts  just 
demonstrated  exclude  this  possibility. 

The  further  facts  concerning  the  history  of  the  case  are 
these : — Menstruation  wa^  established  at  13  years  of  age.  It 
tended  to  occur  at  intervals  of  three  weeks.  The  onset  was 
preceded  by  pain.     The  discharge  was  rather  excessive. 

At  17  years  of  age  she  had  congestion  of  the  lungs,  which 
kept  her  in  bed  for  about  three  months.  Since  then  the 
cardiac  symptoms  have  been  more  pronounced. 

When  20  years  of  age  she  married,  but  has  had  no  children, 
nor  has  she  had  any  miscarriages,  so  that  marriage  probably 
has  not  been  a  factor  of  any  jetiological  importance. 

For  two  or  three  months  before  admission  her  symptoms 
assumed  a  more  pronounced  form.  Breathlessness  became 
very  distressing,  often  associated  with  sharp  attacks  of  pain 
of  brief  duration,  and  referred  to  the  region  of  the  heart. 
Lividity,  with  swelling  of  the  eyelids,  and  sometimes  of  the 
feet,  had  also  been  noticed. 

When  she  was  admitted  to  the  ward  she  was  very  ill,  all 
the  symptoms  just  mentioned  being  present  in  an  aggravated 
form,  and  associated  with  distinct  albuminuria.  To  these 
symptoms  may  be  added  haemoptysis,  which  occurred  at  a 
later  period. 

The  radial  pulse  was  small  but  regular,  numbering  about 
88  per  minute,  and  giving  sphygmographic  tracings,  each 
individual  pulse  wave  being  of  small  amplitude  and  having  a 
rather  rounded  apex. 

On  examination  of  the  heart  it  was  found  that  the  apex 
beat  was  diffuse  and  considerably  to  the  left  of  its  normal 
situation.  It  was  best  felt  in  the  fifth  intercostal  space,  half 
an  inch  outside  the  nipple  line,  though  the  pulsation  could  be 
felt  even  further  to  the  left,  as  well  as  in  the  sixth  intercostal 
space.  This  pulsation  was  associated  with  a  distinct  thrill, 
presystolic  in  rhythm. 
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The  cardiac  dulness  was  considerably  enlarged  to  the  ri^ht 
and  to  the  left,  but  not  upwards,  when  the  patient  was  first 
admitted  to  the  hospital.  At  that  time  the  right  border  lay 
1 J  inch  to  the  right  of  the  middle  line ;  the  left,  6  inches  icy 
the  left ;  giving  a  transverse  measurement  of  7^  inches.  The 
upper  border  was  on  a  level  with  the  third  intercostal  space. 
Towards  the  end  of  her  illness  the  upper  border  was  somewhat 
higher. 

The  murmurs  were  distinct,  and  easily  appreciated.  At 
the  apex  there  was  heard  a  distinct,  rough,  characteristic 
presystolic  murmur,  increasing  in  intensity  as  it  approached- 
the  first  sound,  when  it  ended  abruptly.  This  was  synchronous 
with  the  thrill.  This  A.S.  murmur  was  very  limited  in  its 
distribution,  being  very  soon  lost  when  you  departed  from 
the  region  of  the  apex  beat.  In  this  situation  there  was  also 
heard  a  V.S.  murmur,  but  it  was  not  very  distinct.  As  the 
stethoscope,  however,  was  carried  towards  the  foot  of  the 
sternum,  the  murmur  became  more  and  more  marked.  On 
the  other  hand,  as  you  departed  from  the  foot  of  the  sternum 
towards  the  base,  or  in  the  direction  of  the  left  axilla,  the 
murmur  became  much  less  intense.  It  was  therefore,  during 
life,  thought  that  the  two  murmurs,  which  were  so  easily 
differentiated  from  one  another  by  their  character,  site  of 
greatest  intensity,  and  their  area  of  distribution,  were  due, 
the  one  to  stenosis  of  the  mitral  valve,  the  other  to  incom- 
petency of  the  tricuspid.  It  is  quite  possible  that  the  V.S. 
murmur  was  produced  in  part  at  the  mitral  valve,  though 
undoubtedly  the  chief  part  was  produced  at  the  tricuspid 
valve. 

Now,  if  we  interpret  these  facts  in  the  light  of  the  post- 
mortem  examination,  we  will  see  that  in  the  first  place  the 
increase(}  area  of  cardiac  dulness  to  the  right  and  to  the  left, 
and  latterly  upwards,  was  produced  by  the  enlargement  of 
the  right  and  left  auricles  and  the  right  ventricle.  The  left 
ventricle  shows  no  enlargement,  and  has,  therefore,  nothing 
to  do  with  the  increase  of  the  cardiac  dulness  to  the  left. 
It  should  be  mentioned  that  while  fluid  was  found  in  the 
pericardium,  it  was  only  found  present  to  a  very  small  extent. 

The  mitral  stenosis  explains  the  typical  A.S.  murmur. 
The  V.S.  murmur  is  explained  by  the  incompetency  of  the 
tricuspid,  and  possibly  also  of  the  mitral  orifice.  In  the 
former  case,  the  incompetency  was  associated  with  obstruction, 
83  it  was  in  the  case  of  the  latter,  but  there  were  no  clinical 
facts  at  our  disposal,  beyond  the  increase  of  the  cardiac 
dulness  to  the  right,  which  could  have  suggested  tricuspid 
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stenosis;  and  this  dulness  admitted  of  the  explanation  that 
there  was  dilatation  and  hypertrophy  of  the  right  auricle  and 
ventricle,  the  result  of  the  stenosis  of  the  mitral  followed  by 
incompetency  of  the  tricuspid  valve. 

The  stenosis  of  the  mitral  orifice,  the  smallness  of  the  left 
ventricle,  the  hypertrophy  and  dilatation  of  the  other  three 
chambers  of  the  heart,  associated  with  incompetence  of  the 
tricuspid  valve,  stand  in  relation  of  cause  and  effect,  but  the 
effect  in  the  right  auricle  is  all  the  more  marked  on  account 
of  the  constriction  of  the  tricuspid  orifice. 

One  remarkable  fact  is  that,  with  the  patency  of  the 
tricuspid  orifice  suflScient  to  give  rise  to  a  V.S.  murmur, 
there  was  no  unnatural  pulsation  in  the  veins  of  the  neck 
•detected;  possibly  the  accompanying  degree  of  stenosis  pre- 
sented this. 

During  life  some  other  facts  were  noted.  The  effect  of 
treatment  under  the  influence  of  digitalis  and  alkalies,  with 
rest  in  bed  and  proper  diet,  produced  a  distinct  improvement 
in  many  ways.  This  was  indicate<l  by  relief  of  dyspnoea,  the 
<lisappearance  of  cyanosis,  the  oedema  of  the  legs,  and  the 
diminution  and  gradual  disappearance  of  albuminuria.  This 
improvement  was  concurrent  with  a  temporary,  but  distinct, 
increase  in  the  amount  of  urine  passed.  At  the  same  time 
the  pulse  became  slower  and  a  little  irregular.  The  sphygmo- 
graphic  tracings  showed  also  indications  of  the  presence  of 
5ome  abortive  beats.  This  fact,  noted  in  the  tracings,  corres- 
ponded with  the  other  fact  that  the  heart,  by  auscultation, 
was  found  to  be  beating  a  few  beats  in  excess  of  the  pulse-rate. 

Another  fact  noted  during  this  period,  was  that  the  AS. 
murmur  for  a  time  became  quite  faint,  and  sometimes  scarcely 
appreciable,  while  the  V.S.  remained  quite  distinct.  At  other 
times  the  A.S.  murmur  was  replaced  by  a  diastolic  or  mid- 
diastolic murmur,  always  heard  at  the  apex  and  lost  as  one 
approached  the  base.  Accentuation  of  the  second  sound,  and 
sometimes  its  reduplication,  was  detected  over  the  right 
ventricle,  but  these  facts  were  usually  thrown  into  the  shade 
by  the  sharpness  and  loudness  of  the  first  sound. 

Between  21st  and  23rd  December  the  patient  was  very  ill, 
-the  result  of  what  was  believed,  and  ultimately  proved,  to  be 
a  splenic  infarction.  First  there  was  intense  sickness  and 
vomiting,  followed  by  sharp,  sudden  pain  in  the  left  lateral 
region,  which  was  relieved  by  hypodermic  injections  of 
morphia.  The  temperature  rose  from  subnormal  to  103*4°  F., 
but  the  cardiac  condition,  with  the  pulse  and  respiration, 
^remained  unaltered.     Lungs  showed  the  presence  of  mucous 
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r&les  round  both  bases,  back  and  front.  The  patient  improved, 
and  W61S  tolerably  well  for  a  week,  but  on  31st  December  she 
took  a  cerebral  attack,  which  caused  a  fatal  termination 
within  nine  hours.  She  quickly  became  unconscious,  showed 
convulsive  movements  of  head  and  arms,  with  subsequently 
rigidity  of  the  limbs  and  clenching  of  the  jaws.  Reflexes 
were  exaggerated.  Breathing  was  stertorous,  and  for  a  time 
was  of  the  Cheyne-Stokes  variety. 

The  heart  before  death  became  quickened,  and  pulse 
irregular.  The  temperature  rapidly  rose  to  104°  F.,  and, 
finally,  at  the  time  of  death,  to  106°  F.  Death  took  place 
on  1st  January,  1900,  and  was  the  result,  as  you  have  seen 
from  the  pathological  specimen  shown,  of  occlusion  of  the 
internal  carotid  artery  by  means  of  an  embolus,  thrombosis 
thereafter  taking  place,  and  involving  the  anterior  and  middle 
cerebral  arteries  for  a  short  distance. 

In  preparing  these  notes,  I  have  to  acknowledge  the  use  of 
the  reports  in  the  Ward  Journal,  prepared  by  Dr.  Watson  and 
Dr.  David  Cowan. 

Dr,  James  Finlayaon  thought  that  this  case  illustrated  two 
points  which,  though  well  known,  were  worthy  of  remark. 
These  were  —  (1)  That  the  patient  had  not  been  well- 
grown,  and  was  girlish  for  her  age.  This  is  common  in 
mitral  stenosis  occurring  in  early  life,  but  there  is  not  so 
much  attention  paid  to  this  as  it  deserves.  (2)  The  great 
liability  to  the  occurrence  of  embolism  in  this  form  of  heart 
lesion  (mitral  stenosis).  In  this  case  there  was  embolism  of 
a  cerebral  vessel,  also  of  the  spleen,  and  there  were  evidences 
of  former  embolism  of  the  kidneys.  Embolism  was  not  so 
common  in  aortic  disease  as  one  would  expect. 


III. — TWO   VARIETIES   OF   OVARIAN   TUMOUR. 
By  Dr.  Geo.  T.  Beatsox. 

Both  of  these  tumours  were  successfully  removed  in  private 
from  patients  aged  respectively  67  and  35.  The  former  case 
consulted  me  in  October  last  for  what  she  called  "  a  return  of 
her  periods."  Her  health  record  was  a  good  one.  She  was 
married  at  the  age  of  25,  and  is  the  mother  of  seven  children. 
She  never  had  any  serious  illness  until  three  years  ago,  when 
she  suffered  from  a  severe  attack  of  pleuro-pneumonia.  Last 
summer  she  had  a  severe  mental  shock  in  the  rather  un- 
expected death  of  a  favourite  son. 
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Her  family  history  showed  on  her  mother's  side  some 
manifestations  of  tubercular  disease,  but  no  history  of  new 
growths. 

The  symptom  for  which  she  consulted  me  was.  as  I  said,  *'  a 
return  of  the  periods,"  but  enquiry  elicited  no  periodicity  about 
the  flow.  It  was,  rather,  a  constant  discharge  of  a  reddish,  but 
rather  light-coloured  fluid. 

Examination  of  the  abdomen  at  once  revealed  a  globular 
enlargement  of  it,  but  on  palpation  it  was  felt  that  there  were 
apparently  two  swellings — a  large  oval  one  in  the  left  iliac 
region,  and  a  smaller  rounded  one  in  the  right.  On  examining 
per  vagiiiam,  the  uterus  was  felt  to  be  pushed  forward,  and 
in  Douglas's  pouch,  on  the  left  side,  was  a  bulging  swellings 
which  was  tender,  and  had  in  its  vicinity  some  hard,  dense 
nodules,  almost  like  bone. 

I  had  no  doubt  as  to  there  being  a  new  growth  in  the  pelvis^ 
probably  ovarian,  and,  if  so,  either  dermoid  or  malignant. 

I  advised  her  coming  in  to  be  under  observation  with  regard 
to  the  question  of  operation.  Further  examination  of  the 
case  showed  nothing  against  operation,  and  this  was  done  on 
30th  October.  On  opening  the  abdomen  I  found  that  I  had  ta 
deal  with  a  multilocular  cystoma,  and  as  tapping  did  little  ta 
diminish  the  size  of  the  tumour,  I  had  to  make  a  fairly  large 
incision.  The  tumour  was  removed  through  this  with  na 
great  difficulty.  One  cyst,  however,  burst  in  the  manipulation, 
and  its  contents  flooded  the  peritoneal  cavity. 

A  portion  of  the  tumour  has  been  put  up  by  Dr.  Fortune 
by  Jorre's  method,  and  he  has  also  made  sections  of  the  solid 
portions  (shown  under  the  microscope).  Dr.  Fortune's  descrip- 
tion is  as  follows  : — 

Large  tumour,  size  of  a  small  football.  Surface  smooth, 
and  of  an  opaque  white  appearance,  with  vessels  ramifying 
through  it. 

It  contained  a  large  cyst  with  clear  fluid  contents.  At  one 
end  of  this  cyst  there  wa^  a  solid  portion  the  size  of  an  orange. 
In  consistence,  the  part  was  stony  hard,  and  had  the  naked- 
eye  appearance  of  a  fibrous  tumour,  with  dotted  areas  of  what 
looked  like  fat  scattered  on  the  cut  surface. 

Microscoincally y  this  solid  portion  was  seen  to  consist  of  a 
very  highly  cellular  stroma  of  fibrous  tissue,  enclosing  irregular- 
groups  of  epithelial  cells.  These  cells  were  certainly  confined 
in  very  definitely  circumscribed  areas,  but  the  character  of  the 
cells,  taken  along  with  their  general  distribution,  is  suggestive 
of  a  malignant  tumour,  in  fact,  of  a  true  carcinoma  of  the 
ovary. 
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I  now  pass  to  the  other  ccuae,  which  occurred  in  a  younger 
patient,  aged  35. 

She  was  sent  last  June  by  a  medical  gentleman  for  my 
opinion  as  to  her  case.  She  complained  of  an  abdominal 
swelling,  and  considered  that  she  had  been  ill  for  about  a  year. 
Like  the  former  patient,  she  had  a  very  good  health-record, 
both  family  and  personal,  and  had  never  had  a  serious  illness. 
She  had  been  married  for  thirteen  years,  and  had  three 
children,  the  youngest  being  2^  years  old.  This  fact  I  would 
lay  stress  on,  looking  to  what  happened  afterwards.  Except 
when  she  was  pregnant,  the  menses  were  regular. 

The  clinical  history  in  her  case  showed  a  general  deteriora- 
tion of  health,  with  abdominal  uneasiness,  once  amounting 
to  severe  pain  which  lasted  for  five  hours,  and  irregular 
menstruation  periods  occurring  every  fourteen  days. 

Examination  of  the  abdomen  showed  the  presence  of  a 
distinct  collection  of  encysted  fluid  in  its  lower  part.  The 
swelling  was  central,  and  had  all  the  physical  signs  of  a  cyst. 
This  examination  took  place  on  13th  June.  Per  vaginarri, 
the  uterus  was  found  to  be  a  little  to  the  left  side,  but  it  was 
mobile  and  not  enlarged. 

My  diagnosis  was : — Abdominal  cyst,  probably  ovarian ; 
and  I  wrote  her  medical  man  to  that  effect. 

She  came  into  a  nursing  home  for  operation,  and,  on 
further  examination,  I  was  very  much  astonished  to  find  that 
all  symptoms  of  an  abdominal  tumour  had  disappeared. 
Examination  under  chloroform  showed  the  uterus  to  the  left 
side,  its  cavity  empty  and  enlarged  three-quarters  of  an  inch, 
and  glairy  mucus  coming  from  the  os.  No  pelvic  tumour 
could  be  made  out. 

On  questioning  the  patient  afterwards,  I  could  elicit  no 
history  of  any  pain  such  as  would,  I  surmised,  have  accom- 
panied the  bursting  of  a  cyst,  and  as  she  stated  that  she  had 
on  her  return  home  after  seeing  me  passed  a  great  deal  of 
water,  in  fact,  an  excessive  amount,  I  had  no  other  alternative 
left  me  than  to  admit  that  I  had  mistaken  a  distended  bladder 
for  a  cystic  tumour,  and  I  wrote  to  that  effect  to  her  medical 
man  on  24th  June. 

I  heard  nothing  more  of  the  case  until  four  months  after- 
wards, when,  on  29th  October,  her  doctor  wrote  me  stating 
that  it  seemed  to  be  a  ceise  of  ectopic  gestation.  Under  these 
circumstances  I  advised  her  immediate  return  to  Glasgow, 
and  she  came  into  the  nursing  home. 

Examination  of  the  abdomen  revealed  the  presence  of  a 
distinct  tumour  and  a  large  quantity  of  fluid  around  it.     It 
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was  quite  possible  that  it  might  be  a  case  where  the  primary 
asuc  of  an  ectopic  gestation  had  burst  (the  severe  attack  of 
pain  she  had  in  the  beginning  of  June  marking  this),  and  a 
secondary  sac  was  enlarging  in  the  peritoneal  cavity — the 
tubo-peritoneal  form.  No  fcetal  heart  or  placental  souffle  was 
heard,  but  there  was  milk  in  the  breasts. 

I  operated  on  8th  November.  Free  fluid  of  a  yellow,  oily 
character  was  found  in  the  abdominal  cavity,  and  then  the 
present  ovarian  tumour.  This  latter  sprang  from  the  right 
ovary,  and  had  a  broad  pedicle.  The  other  ovary  was  healthy. 
The  intestines  had  a  sodden,  leathery  look,  while  the  peri- 
toneum  was  as  if  injected  with  carmine. 

She  made  a  good  recovery,  and  when  seen  last  week  was 
very  well. 

The  specimen  was  examined  by  Dr.  Fortune,  who  reports  as 
follows : — 

Tumour  as  large  as  a  medium-sized  melon.  The  surface 
smooth,  completely  encapsuled,  having  the  characteristic 
appearance  of  an  ovarian  cyst.  A  feature  noted,,  however, 
was  an  unusual  degree  of  vascularity.  There  was  a  distinct 
narrow  pedicle. 

On  cutting  into  the  mass  it  was  found  to  consist  of  one 
main  cyst,  with  numerous  others,  smaller  in  size.  The  smaller 
cysts  were  collected  at  one  part,  and  were  massed  together  to 
form  what  appeared  as  a  solid  portion  of  the  tumour  (the 
portion  seen  in  the  jar).  These  cysts  contained  a  colloid 
material ;  their  walls  were  fleshy  in  character,  but  smooth  on 
the  inner  surface. 

Microscopic  exaviination  of  a  portion  of  the  tumour  in  the 
neighbourhood  of  the  smaller  cysts  showed  a  delicate  branching 
connective  tissue  stroma  surmounted  by  elongated  cylindrical 
cells  undergoing  a  kind  of  colloid  degeneration,  the  whole 
structure  resembling  what  one  finds  in  a  so-called  "  papilloma- 
tous cyst,"  but  here  there  was  no  true  outgrowth  from  the 
cyst-wall. 

The  three  points  I  wish  to  direct  attention  to  in  reference 
to  these  tumours  are  as  follows : — 

1.  The  necessity  of  carefully  weighing  and  examining  all 
statements  made  by  patients. 

2.  The  classification  of  ovarian  tumours. 

3.  The  relation  of  ovarian  cells  to  the  etiology  of  malignant 
cells  and  new  growths. 
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With  regard  to  statements,  imagination  plays  a  large  part 
in  many  of  the  symptoms  complained  of. 

The  classification  is  not  satisfactory.  DiiBculties  arise 
from  the  ovary  being  histologically  and  moi'phologically  a 
complex  organ.  This  does  not  apply  so  much  to  the  tumours 
of  the  connective  tissue  of  the  ovarian  stroma — e.(j.,  fibromata, 
myonmta,  and  sarcomata  are  quite  definite  growths.  It  is 
the  follicular  element  of  the  organ,  with  its  rich  epithelial 
accompaniment,  that  gives  rise  to  the  difficulties.  We  have 
here  to  do  with  (1)  simple  cysts,  (2)  adenomata,  (3)  dermoids, 
(4)  carcinomata,  (5)  papillomatous  cysts,  (6)  parovarian  cysts, 
(7)  Gartnerian  cysts. 

Bland  Sutton  says  that  primary  carcinoma  of  the  ovary 
is  of  doubtful  occurrence ;  but  here  we  have  the  microscopic 
appearances  in  Case  I. 

The  relation  to  malignant  disease  is  specially  interesting 
to  me,  as  I  have  a  strong  feeling  that  the  ovaries  have 
something  to  do  with  the  etiology  of  malignant  disease. 

Spencer  Wells  noted  that  cancer  sometimes  followed  the 
removal  of  ovarian  tumours.  This  bears  on  the  etiology  of 
cancer,  on  which  subject  we  must  bear  in  mind  Lack's  experi- 
ments. I  will  conclude  with  putting  the  following  questions 
•before  the  members  of  the  Society : — 

Are  simple  ovarian  tumours  malignant  when  disseminated  ? 
or.  Are  they  malignant,  but  simple,  so  long  as  they  remain 
encysted  ? 

Dr.  Finlayson  asked  if  Dr.  Beatson  thought  now  that 
there  had  been  any  relation  between  the  disappearance  of 
the  tumour  and  the  voiding  of  the  excessive  quantity  of 
urine. 

Dr.  Rutherfurd  hesitated  in  accepting  the  dieignosis  of 
carcinoma  in  the  first  case.  There  were,  it  was  true,  masses 
of  epithelial  cells  shown  in  the  specimen,  but  these  did  not 
infiltrate  the  tissues  around,  and  differed  thus  from  the 
scattered  groups  which  one  was  accustomed  to  see  in  tumours 
of  a  carcinomatous  nature. 

Mr.  H.  E.  Clark  thought  that,  in  the  -first  tumour,  there 
was  a  very  large  amount  of  fibrous  tissue,  while  the  epithelial 
element  was  comparatively  small.  He  did  not  see  why 
primary  carcinoma  of  the  ovary  should  not  exist,  when  one 
took  into  account  the  quantity  of  epithelium  in  the  organ. 

Dr.  A.  R.  Ferguson  spoke  of  the  interest  which  attaches 
to  tumours  of  the  ovary,  and  especially  to  malignant  tumours 
of  this  organ.    Regarding  sarcoma,  no  great  difficulty  presents 
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itself;  the  characters  of  the  tumour  coinciding  with  a  very 
active  metaplasia  of  the  highly  cellular,  fibrous,  and  muscular 
stroma  of  the  organ,  and  conforming,  in  the  majority  of  cases, 
to  a  tumour  of  round-  or  spindle-celled  character.  He  referred 
to  primary  cancer  of  the  ovary,  and  spoke  of  its  possible 
origin,  either  in  the  specialised  peritoneal  investment  of  the 
organ,  or  in  the  epithelium  oi  the  Graafian  follicles.  A 
specimen  was  exhibited,  in  which  both  ovaries  were  the  seats 
of  cancer,  the  afibction  being  primary  in  these  organs.  He 
also  referred,  in  this  connection,  to  the  fact  that  in  a  certain 
proportion  of  cases  of  primary  malignant  disease  of  the  ovaries, 
both  organs  were  simultaneously  involved,  or  nearly  so 
(apparently).  The  difierence  was  indicated  between  the 
enects  of  transplantation  in  the  abdomen  of  ovarian  tumours 
of  simple  type  and  those  of  malignant  character.  It  was 
pointed  out  that  the  secondary  tumours,  produced  by  the 
former,  did  not  possess  the  unceasing  powers  of  growth 
which  characterised  those  belonging  to  the  latter  category. 

Dr,  Hector  C,  Cameron  said  that  on  several  occasions  he 
had  observed,  after  removal  of  a  unilocular  cyst,  recurrence 
take  place,  and  ultimately  death.  He  recalled,  however,  a  case 
in  which  last  year,  four  years  after  the  primary  operation, 
he  had  operated  for  the  second  time,  and  removed  a  cyst. 
Within  two  months  the  patient  complained  of  abdominal  pain, 
vomited  continually,  and  was  feverish.  The  abdomen  became 
distended.  Some  months  later,  he  detected  a  fluctuant  swelling 
in  the  right  flank,  and,  in  view  of  the  continued  high  tem- 
peratures, he  was  inclined  to  look  on  the  condition  as  one 
of  abscess-formation.  He  accordingly  tapped  the  swelling, 
and  there  came  away  a  quantity  of  fluid,  containing  long, 
finger-like  flakes  of  solid  material.  He  treated  the  condition 
by  drainage.  On  pathological  examination  being  made  of 
the  material  removed  by  tapping,  it  was  declared  to  be 
from  a  case  of  malignant  disease.  When  he  saw  the  patient 
three  weeks  ago,  she  was  the  picture  of  health,  and  her 
abdomen  was  apparently  normal. 

Br.  Beatson,  in  reply  to  Dr.  Finlayson's  question,  considered 
that  the  passage  of  urine  had  no  relation  to  the  disappearance 
of  the  swelling  in  the  abdomen.  The  latter,  he  thought,  must 
have  been  due  to  a  cyst  having  ruptured  in  the  peritoneal 
cavity,  and  this  view  was,  he  thought,  sustained  by  the  presence 
of  the  oily  material  in  the  peritoneum  at  the  time  of  the 
operation,  the  injected  state  of  the  serous  membrane  being 
probably  the  result  of  irritation  by  this  material. 
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OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY^ 


Session  1899-1900. 
Meeting  I.— 26th  October,  1899. 


The  Hon,  President,  Dr.  James  Stirton,  in  the  Chair. 

some  topics  in  GYNiECOLOGY  AND   OBSTETRICS. 
By  Dr.  James  Stirton. 

Dr.  Stirton's  paper  will  be  found  as  an  original  article  in 
our  issue  for  January,  1900,  at  p.  10. 


Meeting  II.— 29th  November,  1899. 


The  President,  Dr.  Alex.  Miller,  in  the  Chair. 

THREE   years'  INDUCTIONS   OF   PREMATURE   LABOUR    FOR   CON- 
TRACTED PELVIS  IN  THE   GLASGOW  MATERNITY  HOSPITAL. 

By  Dr.  Malcolm  Black. 

Dr.  Black  gave  a  resume  of  his  paper  on  the  above  subject, 
read  before  the  Society  on  29th  March,  1899,  and  published  in 
the  Glasgow  Medical  Journal  for  August,  1899,  at  p.  81.  A 
discussion  of  the  paper  followed,  in  which  the  following 
Fellows  took  part : — 

Dr,  Nigel  Stark  introduced  the  discussion,  and  complimented 
Dr.  Black  upon  having  laid  before  the  Society  such  a  straight- 
forward, unassuming,  and  trustworthy  record.  Failures  had 
been  honestly  confessed ;  successes  had  not  been  magnified ; 
and  the  paper,  for  these  reasons,  had  exceptional  value.  For 
one  speaker  to  criticise  in  detail  all  the  important  points  was 
impossible.  Others  would  enlarge  upon  what  seemed  to  them 
to  be  of  most  importance,  but  one  of  the  chief  facts  which  had 
impressed  itself  most  firmly  in  Dr.  Stark*s  mind  was  the  very 
large  infantile  mortality  recorded.  This  amounted  to  no  less 
than  40  per  cent  of  the  births.  It  may  be  urged  that  the 
maternal  mortality  was  also  high,  but  investigation  proves 
clearly  that  the  two  deaths  in  the  fifty  cases  were  due  to 
purely  accidental  causes.  To  all  practical  intents  we  regard 
the  induction  of  premature  labour  as  absolutely  without 
danger  to  the  mother,  but  are  staggered  when  we  rea4  that  in 
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the  Glas;row  Maternity  Hospital,  twenty  children  died  in  fifty 
cases  of  induction.  Dr.  Black  contrasts  these  results  with 
those  of  the  late  Dr.  John  Moir,  Edinburgh,  who  had,  out  of 
seventy-two  children  born,  fifty-nine  alive.  It  must,  however, 
be  borne  in  mind,  that  Dr.  Moir  s  cases  were  not  in  hospital, 
but  in  private  practice,  and  that  under  these  conditions  we 
look  for  better  results.  The  patients  are  probably  better  fed 
and  better  prepared  for  the  operation,  there  is  less  likely  to 
be  risk  of  miscalculation  of  the  date  of  pregnane}',  the  chance 
of  extreme  rachitic  distortion  is  not  so  great.  All  these  and 
other  factors  must  be  borne  in  mind  in  the  study  of  the 
statistics.  But  one  of  the  chief  reasons  of  Dr.  Moir's  success 
is  to  be  found  in  the  much  greater  preparation  which  tha 
patient  underwent,  and  the  much  longer  time  spent  upon  the 
induction.  He  dilated  gradually  day  after  day,  and  very 
slowly  separated  the  membranes,  taking  about  seven  days  for 
the  entire  procedure.  In  this  way,  time  was  given  for  com- 
plete dilatation  of  tha  cervix,  and  Dr.  Stark  finds  that  there 
are  many  deaths  due  to  the  want  of  this.  Mai  presentations 
are  common  in  induction  cases,  and  if  turning  has  to  be 
perforuied,  there  is  great  danger  of  death  to  the  child  if  it 
is  attempted  to  be  pulled  through  an  imperfectly  dilated  and 
tense  cervix.  Dr.  Stark  therefore  recommended  in  all  cases,  if 
possible,  that  for  a  few  days  before  Krause's  method — the 
safest  and  the  best — is  adopted,  the  bowels  be  well  emptied  by 
purgatives  or  enemata,  and  twice  or  thrice  daily  a  hot  vaginal 
injection  of  hot  water  (100°  to  120**  F.)  be  directed  against  the 
cervix  for  ten  to  fifteen  minutes  at  a  time.  By  these  pre- 
liminary measures  much  better  results  are  likely  to  be 
obtained,  so  far  as  the  infantile  mortality  is  concerned. 

Dr,  Edgar — In  properly  chosen  cases,  and  barring  accidents 
such  as  in  the  two  cases  reported  in  Dr.  Black's  paper,  the 
maternity  mortality,  with  modern  aseptic  precautions,  is  niL 
In  this  respect  induction  of  premature  labour  stands  out  in 
decided  contrast  with  the  alternative  procedures — forceps, 
version,  craniotomy,  symphisiotomy,  and  Csasarean  section — at 
full  term.  On  the  other  hand,  the  infantile  mortality  is  very 
high.  In  Dr.  Black's  cases  it  is  60  per  cent;  this  high  death- 
rate  is  attributable  to  several  causes,  but  the  reason  why  it  is 
higher  than  in  the  Continental  statistics  is  that  labour  is  never 
induced  on  the  Continent  before  the  thirty-third  or  thirty- 
fourth  week,  seldom  before  the  thirty-fifth,  and  never  when 
the  conjugata  vera  is  below  7  cm.  in  simple  flat  pelvis,  7*5  cm. 
in  generally  contracted  pelvis. 
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The  accompanying  two  tables  show  this  clearly.  With  a 
conjugata  vera  under  3  inches  (7*5  cm.),  the  mortality  is 
78*57  per  cent,  at  and  above  3  inches  it  is  54*84  per  cent* 
Table  II  shows  that,  so  far  as  can  be  proved  from  these  fifty 
cases,  the  most  favourable  date  at  which  to  induce  labour  is  at 
the  thirty-fifth  week.  Before  this  period  the  child  is  too 
premature;  after  this  period  it  is  apt  to  be  too  large  for  labour 
to  progress  favourably.  It  may  be  stated,  therefore,  that  to 
give  the  child  the  best  chance,  labour  should  be  induced  at  the 
thirty-fourth  to  the  thirty-sixth  week,  and  the  conjugata  vera 
should  not  be  under  3  inches.  When,  however,  the  conjugata 
vera  is  less  than  3  inches,  the  low  maternal  mortality  of 
induction  will  necessarily  weigh  with  many  operators  in  spite 
of  the  high  infantile  mortality. 

Apart  from  the  above,  there  are  several  factors  which  will 
always  tend  to  increase  the  foetal  mortality: — (1)  The  size 
and  shape  of  the  head  are  variable;  (2)  the  vitality  of  the 
child  may  be  low  ;  (3)  operative  interference  may  be  necessary 
on  account  of  malpresentation,  prolapse  of  funis,  &c. ;  (4)  the 
membranes  may  rupture  prematurely ;  (5)  the  exact  date  of 
pregnancy  is  very  difficult  of  estimation.  The  usual  calcula- 
tipn  from  the  lost  menstrual  period  is  the  best  method  we 
have,  but  it  is  often  fallacious.  Ahlfeld's  method  of  measuring 
the  length  of  the  foetal  ovoid  is  not  always  satisfactory,  while 
Muller's  plan  of  pressing  the  head  into  the  pelvic  brim  is 
difficult,  and  to  be  efficacious  requires  the  administration  of 
chloroform. 

It  is  by  studying  reports  such  as  this  one  that  we  shall  be 
able  to  select  our  cases,  and,  if  possible,  lower  the  mortality. 

Dr.  Balfour  Marshall  wished  to  endorse  all  that  had  been 
said  by  Dr.  Stark  regarding  the  value  of  Dr.  Black's  paper, 
and  our  indebtedness  to  him  for  bringing  these  cases  forward. 
His  paper  was  all  the  more  valuable  as  it  was  a  record  of  fifty 
consecutive  cases  from  the  practice  of  one  hospital.  Dr. 
Black's  results  bore  out  what  was  now  generally  accepted, 
that,  as  far  as  the  mother  is  concerned,  the  operation  of  induc- 
tion of  premature  labour  is  perfectly  safe,  provided  thorough 
aseptic  and  antiseptic  precautions  are  taken,  and  provided  it  is 
not  done  too  late,  when  the  same  dangers  arise  as  at  a  full  time 
labour. 

The  infant  mortality  (only  40  per  cent  survived  to  leave 
hospital)  was  distressingly  high,  and  not  nearly  so  favourable 
as  in  private  practice,  as  evidenced  by  Dr.  Moir's  results.  This 
was  largely  due  to  the  common  error  of  miscalculating  the 
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f)roper'tiine  for  induction,  this  being  either  too  early  or  too 
ate.  In  hospital  practice  it  was  very  often  impossible  to  get 
reliable  data  as  to  the  probable  time  of  impregnation. 

Miiller  8  method  of  fixing  the  date  for  induction  as  that  day* 
when  for  the  first  time  the  child's  head  could  not  be  forced 
into  the  pelvic  brim  by  pressing  on  the  uterus,  sounded  easy 
in  theory,  but  was  diificult  to  carry  out  in  practice,  as  it  meant 
repeated  anaesthesia  of  the  patient.  Accurate  measurement  of 
the  pelvic  diameters,  and  the  nature  of  the  pelvic  deformity, 
were  of  the  greatest  importance  in  judging  of  the  time  for 
induction,  and  it  is  here  that  dilBculty  arises.  A  generally 
contracted  flat  pelvis  would  require  induction  much  earlier 
than  a  rickety  flat  pelvis  with  a  conjugate  of  the  same  size. 
Estimation  of  the  conjugata  vera,  by  measuring  the  external 
and  diagonal  conjugates,  is  uncertain,  and  shows  a  great  margin 
of  error  owing  to  the  variations  in  the  thickness  of  the  sym- 
physis pubis,  and  in  the  size  of  the  angle  formed  by  conjugate 
and  symphysis.  The  greater  the  thickness,  and  the  greater  the 
angle,  the  more  should  be  deducted  from  the  diagonal  con- 
jugate. To  deduct  three-quarters  of  an  inch  might  not  be 
sufficient.  These  diflerences  are  difficult  to  estimate.  Skutche's 
calipers  endeavour  to  get  over  this  difficulty  by  measuring 
directly  from  the  sacral  promontory  to  the  outer  aspect  of  the 
symphysis,  the  thickness  of  the  symphysis  being  then  directly 
measured  and  deducted  to  get  the  true  conjugate.  The  most 
valuable  method  for  estimating  the  size  and  shape  of  the  pelvic 
cavity  and  brim  is  by  the  introduction  of  the  whole  hand  into 
thevagina,  after  the  method  advocate  by  Johnson  130  years  ago, 
and  quoted  in  Herman's  Difficult  Labour,  This  is  especially 
valuable  after  parturition,  when  the  tissues  are  all  stretched. 
The  brim  can  also  be  directly  measured  in  the  puerperium, 
whenever  the  uterus  has  sunk  sufficiently  to  permit  the 
abdominal  wall  being  depressed  to  the  sacral  promontory.  A 
difficulty  that  is  always  present,  is  that  of  estimating  the  size 
of  the  child's  head,  as  this  varies  considerably  in  different 
women  at  the  same  period  of  gestation.  Further,  in  the  same 
woman  the  size  of  the  child  may  vary  in  diflerent  pregnancies, 
so  that  a  foetus  which  might  be  safely  delivered,  say  at  the 
eighth  month  in  one  pregnancy,  is  found  larger  at  the  next 
Regarding  the  methods  for  inducing  labour,  that  of  Krause  by 
the  bougie  is  the  best  where  speed  is  not  necessary.  It  often 
takes  three  or  even  five  or  six  days  to  act.  I  have  sometimes 
observed  wHen  using  a  No.  9  bougie,  that  instead  of  passing 
towards  the  fundus,  it  coils  round  in  the  lower  uterine 
segment,  and  this  may  quite  well  act  as  a  cause  of  delay  by 
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not  stimulating  the  uterus  sufficiently  to  induce  labour.  I 
have  found  Berry  Hart's  method  more  speedy.  He  first 
separates  the  membranes  by  a  No.  16  metal  male  bougie,  and 
then  introduces  a  rectal  bougie  (gum  elastic)  of  about  little 
finger  size.  The  risk  to  the  membranes  is  no  greater  if  caution 
is  exercised,  and  it  may  induce  labour  in  less  than  twelve 
hours. 

Where  the  cervix  is  not  dilating  well  and  feels  hard,  much 
may  be  done  to  soften  it  by  hot  douching,  and  packing 
glycerine  tampons  in  the  vaginal  fomices.  These  have  the 
further  advantage  of  stimulating  uterine  contractions. 

Dr.  Black  has  drawn  attention  to  the  fact  that  the  os  should 
be  well  dilated  before  turning.  This  is  exceedingly  important, 
as  the  cervix  may  contract,  causing  delay  and  prolonged 
manipulation,  which  is  specially  fatal  to  a  premature  child. 
The  same  holds  good  if  forceps  are  unfortunately  required. 
Premature  children  seem  to  stand  the  pressure  of  forceps  very 
badly. 

Regarding  the  question  of  symphysiotomy  versus  induction, 
I  have  not  been  impressed  by  the  former  operation.  The 
laceration  of  the  soft  parts  may  be  very  severe,  especially  if 
the  symphysis  gapes  widely.  Although  the  results  are  very 
good,  as  far  as  the  infant  is  concerned,  yet  Pinard  had  a 
maternal  mortality  of  nearly  15  per  cent.  There  is  no  record 
of  the  greater  morbidity  which  arises  after  symphysiotomy. 
The  fatal  mortality  is  greater  with  induction,  but  tne  maternal 
mortality  and  morbidity  are  practically  nil,  so  that  I  shall 
continue  to  prefer  the  operation  of  induction  to  that  of 
sy  mphysiotomy. 

Dr,  Oliphant  referred  especially  to  the  great  difficulty  of 
making  an  accurate  diagnosis  of  the  size  of  the  true  conjugate . 
in  the  living  subject.  Time  and  again  both  he  and  other 
physicians  of  the  Maternity  Hospital  had  found  that  in  cases 
of  pelvic  deformity,  which  unfortunately  terminated  fatally, 
and  went  to  a  post-mortem  examination,  there  w£is  frequently 
found  a  very  great  difference  between  the  actual  measurement 
of  the  true  conjugate  and  the  measurements  estimated  by  the 
usual  methods  one  makes  use  of.  Sometimes  the  measurement 
was  less,  sometimes  more,  than  the  actual  one. 

Dr.  Sam^iiel  Sloan  congratulated  Dr.  Black  on  his  valuable 
contribution.  Such  a  paper  was  apt  to  be  a  i^dis  indigestaqae 
-Tiioles,  but  this  one  was  orderly  and  well  digested. 

Having  been  absent  during  part  of  the  discussion,  Dr.  Sloan 
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said  he  would  refrain  from  going  over  ground  which  had 
probably  been  taken  up  by  previous  speakers.  He  thought 
that  too  little  attention  had  been  paid  in  the  paper  to  the 
kind  of  pelvic  contraction ;  a  generally  contracted  pelvis  beings 
much  less  favourable  than  a  flat  pelvis,  and  therefore  requiring 
an  earlier  date  for  the  induction,  though  the  conjugates  might 
be  of  the  same  size.  He  thought,  also,  that  it  was  apt  to  be 
forgotten  that  a  stout  woman  required  induction  earlier  than 
a  spare  woman,  though  the  pelvic  measurements  might  be  the 
same  in  both  cases.  His  practice  was  to  diet  the  patient,  when 
required,  for  some  months  before  induction ;  the  result  of 
this,  in  his  experience,  being  favourable.  He  believed  it 
might  be  laid  down  as  a  rule  that,  where  the  resulting  labour 
had  been  natural,  that  is,  had  required  no  instrumental  aid> 
the  induction  had  been  performed  at  too  early  a  date.  His 
tendency  was  to  delay  the  date  of  induction  as  much  as  possible^ 
since  the  main  object  of  the  operation  was  to  obtain,  not  only  a 
living  child,  but  one  likely  to  continue  in  life.  His  experience 
led  him  to  conclude  that  where,  in  a  previous  full  time  labour^ 
a  dead,  but  unmutilated  child  had  been  delivered  with  great 
difliculty  by  means  of  forceps,  the  proper  time  to  induce  labour 
next  time  was  at  eight  months  and  one  week.  Professor 
Cameron's  forceps  were  erroneously  called  antero-posterior 
compression  forceps,  since,  though  of  great  service  in  high 
impacted  occi  pi  to-posterior  positions  of  the  head,  they  were- 
neither  antero-posterior  nor  compression  forceps.  Dr.  Sloan 
had  described  his  own  by  that  name  because  they  were  to  be 
used  exactly  as  the  name  indicated.  They  were  serviceable^ 
however,  in  a  difi'erent  class  of  cases  from  Dr.  Cameron's,  viz.^ 
in  flat  pelves  with  the  head  lying  in  the  transverse  position  at 
or  above  the  brim.  Dr.  Sloan  had  tried  glycerine,  injected 
between  the  membranes  and  the  uterine  wall,  in  two  induction 
cases  in  the  same  patient ;  the  flrst  time  with  most  satisfactory 
results,  but  the  second  time  the  result  was  nil.  His  experience 
of  De  Ribes'  bag  was  more  favourable  than  Dr.  Black's.  He 
did  not  approve  of  spending  a  week  over  the  operation,  but 
preferred  to  follow  Barnes'  advice,  and  finish  the  labour  within 
twenty-four  hours.  He  had  had  no  difliculty  in  doing  so.  As 
to  asepsis,  he  thought  all  unnecessary  detail  should  be  left  out. 
This*  was  perhaps  the  direction  in  which  improvement  in 
asepsis  was  being  carried  out.  Unnecessary  attention  in  one 
direction  was  apt  to  induce  inattention  in  another  and  a 
necessary  direction.  He  thought  the  vulva  could  surely  be 
thoroughly  cleansed  in  what  is  really,  from  the  aseptic  point 
of  view,  an  ordinary  labour,  without  the  help  of  the  barber. 
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Shaving  off  the  pubic  hair  in  such  cases,  at  least  in  private 
practice,  seemed  to  hiin  to  savour  of  the  ridiculous. 

D)\  Jardine  said  that  induction  of  premature  labour  was 
an  operation  which  would  continue  to  hold  a  place  in  mid- 
wifery work,  especially  among  British  obsfcetricians,  by  whom 
it  had  first  been  introduced.  As  far  as  the  mother  was  con- 
cerned, there  was  very  little  risk  barring  accidents,  but  the 
risk  to  the  child  was  very  great.  There  were  so  many 
complications  which  might  arise,  that  he,  for  one,  never 
attempted  the  operation  with  much  certainty  of  getting  a 
living  child.  In  the  first  place,  the  determining  of  how  far 
the  pregnancy  had  advanced  was  most  difficult  among  hospital 
patients.  No  dependence  could  be  put  upon  their  statements. 
Measuring  the  pelvis  was  another  diflSculty.  Instruments  were 
very  unreliable.  He  had  tried  Skutche's  pelvimeter,  but  had 
found  it  of  no  use.  He  depended  on  the  hand  by  passing  it  into 
the  pelvis,  and  this  was  the  only  way  in  which  an  accurate 
estimate  of  the  size  and  shape  of  the  pelvis  could  be  made. 
In  doing  the  operation  he  always  tried  to  pass  several  bougies. 
He  had  generally  found  dilatation  very  slow.  Dr.  Sloan  had 
said  that  he  usually  got  the  whole  thing  over  in  twenty-four 
hours,  but  this  had  not  been  his  experience.  In  a  recent  case, 
which  had  dragged  on  for  about  a  week,  the  woman  threatened 
to  leave  the  hospital,  and  he  had  been  compelled  to  interfere, 
and  deliver  her. 

Early  rupture  of  the  membranes,  malpositions,  and  mal- 
presentations  were  very  common,  and  all  these  lessened  the 
child's  chances  very  much.  He  had  recently  done  the  opera- 
tion a  second  time  on  one  of  the  cases  recorded,  and  the 
delivery  had  been  easy  and  natural,  but  the  child,  though 
large  enough,  had  only  lived  a  few  minutes,  as  had  happened 
in  the  first  instance.  This  woman's  children  seemed  to  be 
possessed  of  low  vitality,  and  the  chances  of  her  children 
surviving  seemed  very  small. 

If  these  cases  had  all  been  allowed  to  go  to  full  time,  he 
was  quite  sure  that  more  of  the  mothers  would  have  been 
lost,  and  they  certainly  would  not  have  made  such  good 
recoveries.  By  craniotomy,  all  of  the  children  would  have 
been  destroyed,  but  by  symphysiotomy  or  Cassarean  section 
most  of  the  children  would  have  been  saved,  but  undoubtedly 
more  of  the  mothers  would  have  been  lost. 

Symphysiotomy  was  an  operation  which  had  not  commended 
itself  specially  to  British  obstetricians.  He  had  recently  done 
it  successfully  on  a  case  with  a  2f  inches  true  conjugate.    This 
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was  the  lowest  limit  in  which  it  ought  to  he  done.  If  the 
membranes  had  not  been  ruptured  before  she  was  admitted 
he  would  have  done  Caesarean  section.  The  child,  which 
weighed  about  7  lb.,  was  delivered  alive  by  forceps.  The 
bones  gaped  fully  3  inches  apart.  There  was  considerable 
tearing  of  the  vagina  towards  the  right  side.  This  was  an 
accident  which  one  could  not  prevent.  The  patient  did  well 
enough  for  eleven  days,  when  she  sat  up  in  bed  contrary  to  all 
instructions,  and  then  things  went  to  the  bad.  He  had  to 
break  down  all  adhesions  and  drain  between  the  bones.  After 
several  weeks  in  haspital  she  came  all  right,  and  left  able  to 
walk  without  any  pain. 

They  were  all  deeply  indebted  to  Dr.  Black  for  the  trouble 
he  had  taken  in  compiling  the  tables.  Dr.  Edgar's  supple- 
mentary table  was  a  most  instructive  one.  It  showed  that 
induction  with  a  2J  inches  or  2f  inches  pelvis  gave  very  little 
chance  of  living  children.  If  the  pelvis  was  above  3  inches, 
and  the  pregnancy  could  be  allowed  to  go  on  eight  months, 
the  chances  were  fairly  good. 

D)\  Munro  Kerr  said  that  owing  to  the  lateness  of  the  hour 
he  would  only  refer  to  one  point,  viz.,  the  high  infantile 
mortality  with  induction  of  labour  when  any  operative  inter- 
ference, such  as  delivery  by  forceps,  or  version,  and  traction  ia 
necessary.  He  pointed  out  that  this  was  well  seen  in  Dr. 
Black's  cases,  for  when  labour  terminated  naturally  the  mor- 
tality was  25  per  cent,  while  after  forceps  and  version  it  was 
41  per  cent  and  48  per  cent  respectively.  It  was  seen  in  the 
report  by  Dr.  Warden,  published  three  years  ago,  regarding 
the  previous  forty  cases  of  induction  in  the  Glasgow  Maternity 
Hospital.  Dr.  Warden  found  the  mortality  after  natural 
delivery,  10  per  cent ;  after  forceps,  25  per  cent ;  after  version, 
50  per  cent.  Again,  if  yet  another  list  was  taken,  that  of  the 
late  Dr.  Moir's,  recently  published,  it  was  found  in  his  seventy- 
three  cases  (he  had  only  thirteen  deaths  in  all)  that  there  was 
a  foetal  mortality  after  natural  delivery  of  9  per  cent ;  after 
version  or  traction  in  the  lower  limbs  of  44  per  cent ;  after 
forceps  of  33  per  cent. 

In  conclusion.  Dr.  Kerr  remarked  that  everything  should 
be  done  to  limit  these  operations,  for  the  premature  child 
seemed  to  stand  them,  especially  vei*sion,  very  badly.  This 
could  be  done,  he  said,  by  avoiding  all  undue  haste  in  the^ 
delivery,  and  carefully  timing  the  date  of  induction.  Further,, 
in  transverse  presentations,  when  possible,  cephalic  rather  than 
podalic  version  should  be  chosen. 
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The  President^  in  the  name  of  the  Society,  thanked  Dr^ 
Black  most  cordially  for  his  very  valuable  and  interesting 
paper.  He  did  not,  he  said,  wish  at  this  late  hour  to  enter  into 
the  discussion  of  the  various  points  raised  by  Dr.  Black  or  by 
the  previous  speakers.  All  he  would  say  was,  that  personally 
he  had  not  had  a  high  fcetal  mortality  after  induction.  Of 
course,  he  quite  admitted  that  inductions  in  private  and  in 
hospital  practice  were  two  very  different  things,  as  in  the 
former  one  seldom  met  with  very  bad  deformities  of  the^ 
pelvis. 


GLASGOW  SOXJTHERN   MEDICAL  SOCIETY. 


Session  1899-1900. 
Meeting  V. — 30th  November,  1899. 


The  President,  Dr.  Hugh  Kelly,  in  the  Chair, 

DEMONSTRATION  OF  THE  APPLICATION  OF  REGULATIVE  EXER- 
CISES AND  MOVEMENTS  IN  THE  TREATMENT  OF  VARIOUS 
DISEASED  CONDITIONS. 

Br  Dr.  W.  F.  Somerville. 

Dr.  W.  F.  Somerville  gave  a  demonstration  of  the  applica- 
tion of  regulative  exercises  and  movements  in  the  treatment 
of  various  diseased  conditions.  For  the  sake  of  convenience, 
the  demonstration  took  place  in  Dr.  Somerville*s  Home,  2  South 
Park  Terrace,  Hillhead. 

Aft^r  enumerating  the  various  diseases  in  which  graduated 
exercises  were  beneficial,  Dr.  Somerville,  with  the  aid  of  a 
pupil,  went  through  about  eighty  exercises  before  the  members, 
bringing  into  action  the  abdominal  and  thoracic  muscles. 

The  members  examined  with  interest  the  instruments  used 
in  the  treatment,  and  followed  the  movements  designed  for 
the  exercise  of  the  various  muscles  of  the  body. 

On  the  motion  of  the  President,  a  hearty  vote  of  thanks, 
was  awarded  Dr.  Somerville  for  his  demonstration. 
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Meetixo  VI. — 14th  December,  1899. 


T/ie  President,  Dr.  Hugh  Kelly,  in  t/ie  Chair, 

I. — EPITHELIOMA   OF  THE   PENIS:   REMOVAL  OF  THE   EXTIRE 
PEXIS,   SCROTUM,   AND  TESTICLES. 

By  Dr.  Grant  Andrew. 
Dr.  Andrew's  paper  appears  as  an  original  article  at  p.  98. 

II. — REMOVAL   OF   A   PAPILLOMA   FROM  THE  TONGUE. 
Br  Dr.  Grant  Andrew. 

Dr.  Andrew  showed  a  patient  from  whom  a  papilloma  had 
l^een  removed  from  the  tongue,  the  specimen  showing  features 
suggesting  carcinomatous  change. 

in. — FIBROUS   EPULIS  OF  THE   UPPER  JAW. 
Br  Dr.  Grant  Andrew. 

A  description  of  this  case  appears  as  an  original  article 
at  p.  100. 

The  cases  were  very  interesting,  and  that  of  the  papilloma  of 
the  tongue  gave  rise  to  some  discussion. 

Dr,  D.  Macgilvray,  who  referred  the  case  of  papilloma  to 
Dr.  Andrew  for  treatment,  remarked  that  he  haid  been  con- 
sulted, not  on  account  of  the  condition  of  the  tongue,  but  on 
account  of  a  purpuric  eruption  and  oedema  of  the  legs. 

Dr.  John  Stewart  referred  to  the  difficulty,  in  cases  of 
simple  papillomas  and  other  tumours,  of  deciding  when,  the 
simple  character  of  the  tumour  takes  on  the  malignant  type. 

Dr.  T,  W,  Jenkins  made  some  remarks,  and  pointed  out  the 
importance  of  the  purpuric  eruption  and  the  oedema  of  the 
limbs,  and  suggested  the  probability  of  some  connection 
between  the  lowered  vitality  of  the  body  generally  and  the 
malignant  disease. 

IV.— CASE   OF  TRAUMATIC   ANIRIDIA. 
Br  Dr.  Rowan. 

Dr.  Rowan  gave  a  demonstation  of  a  case  of  traumatic 
aniridia. 
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GLASGOW  EASTERN  MEDICAL  SOCIETY, 


Session  1899-1900. 
Meeting  V.— 6th  December,  1899. 


The  President,  Dr.  W.  L.  Muir,  in  the  Chair. 

I. — demonstration  of  cases. 
A.  By  Dr.  James  Dunlop. 

Congenital  dislocation  of  both  hip-joints. — In  this  little 
girl,  aged  4  years,  nothing  unusual  was  noticed  till  she  com- 
menced to  walk.  Dr.  Dunlop's  attention  was  accidentally 
drawn  to  the  rolling  gait  of  the  child,  and  on  making  an 
examination  he  found  the  femur  dislocated  upwards  and  back- 
wards on  to  the  dorsurf  ilii  on  both  sides,  broadening  of  the 
hips,  and  very  marked  lordosis  in  the  erect  posture.  Un- 
usually free  movement  is  seen  at  the  hip-joints,  and  the 
dislocations  can  be  partially  reduced.  There  is  slight  tendency 
to  flat-foot,  and  practically  no  movement  occurs  at  the  knees 
during  locomotion. 

Dr.  Dunlop  discussed  the  pathology  of  this  condition,  and 
pointed  out  that  the  balance  of  opinion  attributed  the  cause 
to  arrested  development  or  faulty  formation  of  the  bones  or 
ligaments  of  the  nip-joint.  It  was,  in  short,  a  reversion  to 
the  type  found  in  fishes,  reptiles,  and  even  in  some  of  the 
mammalia. 

The  treatment  proposed  was  to  reduce  the  dislocations 
under  chloroform,  and  then  to  fix  the  thighs  by  means  of 
plaster  splints  in  a  condition  of  extension  and  slight  abduction 
for  several  weeks  or  even  months.  Thereafter  it  would 
require  many  months  of  careful  watching  and  manipulation 
to  ensure  a  cure. 

B.  Br  Dr.  D.  M*Kail. 

Dr.  M'Eail  showed  a  case  of  exophthalmic  goitre,  of  six 
months'  duration,  in  a  man,  aged  36.  The  different  features 
of  the  case  were  mentioned,  the  usual  physical  signs  were 
demonstrated,  and  an  exquisite  degree  of  "  dermatographia  " 
was  brought  out  on  the  patient's  chest. 

No.  2.  K  Vol.  UII. 
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II. — ^THE  TREATMENT   OF  CUTANEOUS   ULCERS, 
Bt  Dr.  David  Coupbr. 

Dr.  Couper's  paper  appears  as  an  original  article  at  p.  81. 

Dr.  Couper's  opinions  and  methods  of  treatment  gave  rise  to 
much  discussion,  in  which  the  following  gentlemen  took  part, 
viz..  Drs.  William  Patrick,  Munro,  Peter  Buchanan,  Dunlop, 
J.  W.  Findlay,  McLaughlin,  John  Patrick,  and  W.  L.  Muir. 


Meeting  VI. — 16th  December,  1899. 


The  President,  Dr.  W.  L.  Muir,  in  the  Chair, 

DEMONSTRATION   OF  MEDICAL  CASES  IN  THE  GLASGOW  ROYAL 

INFIRMARY. 

Bt  Dr.  D.  C.  M*Vail. 

.  1.  An  atypical  case  of  pneamonia. 

This  patient,  aged  24,  suflFered  for  six  weeks  from  a  febrile 
illness,  the  temperature  being  of  a  hectic  character,  normal  or 
subnormal  in  the  morning,  and  from.  101°  to  103°  at  night. 
The  physical  signs  in  the  lungs  were  practically  nil,  and  a 
diagnosis  was  only  arrived  at  by  examining  the  small  quantity 
of  sputum  which  the  patient  brought  up.  This  had  at  first 
the  rusty  and  tenacious  characters  of  pneumonic  expectoration, 
and  pneumococci  were  found  in  the  sputum  so  long  as  the 
temperature  was  abnormal.  Coincidentally  with  the  fall  in 
temperature  to  the  normal,  the  pneumococci  disappeared  from 
the  expectoration.  No  tubercle  bacilli  were  found  though 
very  frequently  examined  for.  There  was  nothing  to  suggest 
that  the  case  was  one  of  typhoid  fever.  It  was  a  case  of 
pneumococcus  poisoning  where  the  pneumococci  had  practi- 
cally skipped  the  lungs. 

2.  Phthisis  pvXrrwnalis  of  two  months*  duration. 

This  case  was  shown  on  account  of  the  fact  that  in  1892 
Dr.  D.  N.  Knox  removed  the  entire  right  kidney  for  tubercular 
disease.  For  the  last  seven  years  the  man  has  enjoyed  perfect 
health.  The  phthisical  symptoms  were  only  of  two  months' 
duration,  and  Dr  M*Vail  was  of  opinion  that  the  pulmonary 
conditions  had  been  brought  about  by  the  escape  of  tubercle 
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bacilli  from  ihe  site  of  the  previous  tubercular  lesion,  which 
tubercle  bacilli,  up  to  a  few  months  ago,  had  been,  though  only 
dormant,  successfully  imprisoned  in  the  tissues. 

3.  Four  cases  of  diabetes. 

One  was  specially  interesting  from  the  fact  that  the  patient 
could  give  the  very  hour  of  the  day  on  which  he  took  ill. 
While  sitting  writing  at  his  desk,  he  suddenly  felt  a  pain  in 
the  small  of  his  back,  and  thirst  straight  away  developed. 
The  thirst  progressed,  and  within  a  few  days  all  the  typical 
symptoms  of  diabetes  were  established. 

Dr.  M'Vail  believed  that  arsenic  had  a  very  decided  etfect  in 
diminishing  the  amount  of  sugar  in  the  urine,  if  the  patient 
could  stand  the  large  doses  required,  viz.,  20  or  more  minims 
of  Fowler's  solution  thrice  daily.  In  this  case  15  drops  set  up 
such  severe  diarrhoea  that  the  arsenic  had  to  be  stopped.  The 
knee-jerks  were  lessened  and  delayed  in  this  case;  and,  in 
another,  under  Dr.  M*Vairs  charge  some  time  ago,  arsenic 
when  given  in  22  minim  doses  thrice  daily  caused  all  sugar  to 
disappear  from  the  urine,  but  gave  rise  to  a  well-marked 
peripheral  neuritis.  Dr.  M*Vail  has  no  faith  in  codeia,  opium, 
or  uranium  nitrate  as  agents  in  any  way  capable  of  diminish- 
ing the  amount  of  sugar  in  the  urine. 

4.  Cerebellar  tumour  in  a  boy,  aged  17, 

Two  years  ago  he  had  suflFered  from  giddiness,  staggering, 
and  a  slight  degree  of  headache.  He  recovered  under  treat- 
ment, and  was  abl.e  to  resume  work.  Three  months  before 
coming  back  to  the  infirmary  his  speech  became  affected,  and 
pain  in  the  left  cerebellar  region  became  both  constant  and 
severe.  Ataxia  of  legs  is  now  very  marked ;  there  is  slight 
nystagmus  and  slight  optic  neuritis.  There  is  also  ataxia  and 
paresis  of  the  arms,  this  condition  being  more  marked  on  the 
right  side,  where  also  the  reflexes  are  exaggerated. 

There  is  here  a  tumour  of  the  left  lobe  of  the  cerebellum, 
pressing  forward  on  the  pons,  and  compressing  the  pyramidal 
tract  on  the  left  side  above  its  point  of  decussation.  The 
boy  is  improving  under  treatment  with  potassium  iodide, 
and  the  growth  is  probably  syphilitic,  though  no  syphilitic 
stigmata  are  present  to  support  this  view. 

5.  Pseudo-hyj)ertrophic  paralysis  of  two  years^  duration  in 
a  boy,  aged  10, 

When  first  seen  he  could  not  flex  his  hip-joint,  and  for  some 
time  previously  he  had   been   unable   to   climb   stairs.     On 
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admission,  the  case  was  evidently  progressing.  The  ilio- 
psoas muscles  were  most  involved;  calves  were  large,  likewise 
the  deltoids  and  infra-spinati.  There  was  very  considerable 
atrophy  of  all  the  other  muscles  attached  to  the  upper  end  of 
humerus  and  scapula,  this  being  most  marked  in  the  pectorals 
and  latissimi  dorsi,  which  were  practically  absent. 

Electrical  treatment  was  commenced,  and  gradually  the 
ilio-psoas  muscles  became  able  to  do  a  little  work,  and  as 

Eatient  continued  under  treatment  he  raised  his  legs  off  the 
ed  with  heavier  and  heavier  weights.  By  and  by  he  could 
raise  himself  into  the  erect  posture  by  "climbing  up  his 
knees,"  after  the  manner  characteristic  of  this  disease. 

He  is  still  attending  the  electrical  department  of  the 
infirmary  as  an  out-patient,  and  at  present  walks  very  well, 
and  can  go  up  and  down  stairs.  He  no  longer  helps  himself 
into  the  erect  posture  by  "knee-climbing,"  but  jumps  up  from 
the  floor  like  any  other  boy.  The  calf  muscles  are  less  bulky 
and  more  powerful,  likewise  the  deltoids.  The  pectoral 
muscles  can  now  be  detached,  though  the  scapulae  still  stand 
out  like  wings,  and  on  attempting  to  lift  the  boy  from  the 
floor  by  the  arms,  the  shoulders  slip  right  up  to  his  ears. 

Dr.  M'Vail  regards  pseudo-hypertrophic  paralysis  as  an 
eminently  curable  disease,  this  case  behaving  like  several  he 
has  observed. 


THE  FORFARSHIRE  MEDICAL  ASSOCIATION. 

A  CLINICAL  evening  of  the  Association  was  held  in  University 
College,  Dundee,  on  10th  January,  1900 — Dr.  Templeman, 
vice-president,  in  the  chair. 

Professor  Kynoch  showed  a  child  from  whom  he  had 
removed  a  renal  sarcoma  three  years  before  by  laparo- 
nephrectomy.  Six  other  cases  of  laparo- nephrectomy  on 
children  under  2  years  of  age  had  been  reported  as  alive 
and  well  three  years  after  operation.  There  was  still  con- 
siderable difference  of  opinion  in  regard  to  the  pathology  of 
these  renal  tumours.  Although  only  5  per  cent  of  all  reported 
cases  had  recovered,  the  chance  of  a  cure  ought  to  be  offered. 

Dr,  Buist  and  Dr.  M*  Vicar  also  spoke. 

Dr.  M'Gillivray  showed  (1)  boy  with  rupture  of  the 
choroid;  (2)  patient  who,  after  injury,  had  suffered  from  a 
dilatation  of  one  pupil,  which  he  was  inclined  to  consider  as 
due  to  irritation — an  irritation  mydriasis. 
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Dr.  M*Vicar  showed  a  patient  with  a  large  cystic  swelling 
which  extended  from  the  anterior  border  of  the  sterno- 
Diastoid  to  the  middle  line,  with  branching  processes  under 
the  same  muscle,  and  up  into  the  floor  of  the  mouth.  The 
fluid  was  viscid  and  clear,  and,  when  it  escaped  by  the  mouth, 
had  a  sweetish  taste.  It  appeared  to  be  a  bronchial  cyst,  and 
was  of  interest,  as  such  cases  had  been  known  to  assume  an 
epitheliomatous  character. 

Dr.  Gray  showed  for  Professor  M'Ewan  specimens  of 
(!)  fracture — base  of  skull;  (2)  epithelioma — tongue;  (3)  limb 
from  a  case  of  senile  gangrene. 

Dr.  Gray  showed  a  cast  of  an  arm  with  lipomata. 

Professor  Kynoch  illustrated  by  a  painting  an  unusual 
pigmentation  of  the  central  linear  cicatrix,  as  well  as  the 
stitch  scars  of  a  case  of  ovariotomy  he  had  performed  during 
pregnancy.  A  scar  of  two  years*  duration  on  the  breast  had 
remained  unaffected.  He  asked  whether  the  condition  was 
due  to  the  ovariotomy  or  to  the  delicate  skin,  and,  in  relation 
to  this,  mentioned  that  Bloxall  had  reported  a  case  in  which 
the  scar — left  after  removal  of  a  dermoid — had  become  pig- 
mented during  a  subsequent  pregnancy. 

Dr,  Buist  had  seen  a  like  scar  pigmentation,  during  a  preg- 
nancy, following  immediately  after  the  removal  of  one  ovary. 

Professor  Kynoch  showed  a  multilocular  ovarian  cyst, 
and  remarked  on  the  few  adhesions  present,  notwithstanding 
the  fact  that  part  of  the  cyst  had  been  ruptured  by  an 
accident  some  time  previously. 

Professor  Marshall  and  Dr,  Bwist  added  some  comments. 

Dr.  M'Vicar  showed  (1)  an  ovarian  cyst,  which,  in  view 
of  the  clinical  history  and  the  naked-eye  and  microscopic 
appearance,  seemed  to  be  an  abscess  of  the  ovary;  (2)  a 
vermiform  appendix,  with  the  lumen  practically  occluded. 

Dr,  Buist  and  Professor  Kynoch  discussed  some  of  the 
points  raised. 


REVIEWS. 


Orthopcedic  Surgery.    By  J.  Jackson  Clarke,  M.B.,  F.R.C.S. 
London :  Cassell  &  Company,  Limited.     1899. 

There  is  much  in  this  volume  to  commend  it.  In  the  first 
part  of  the  work  the  pathology  and  principles  of  treatment 
are  discussed  in  detail ;  in  the  second,  the  special  deformities 
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of  fingers  and  toes,  of  ankle  and  tarsal  joints,  and  corresponding 
deformities  of  the  upper  extremity,  of  deformities  caused  by- 
changes  in  the  long  bones,  of  deformities  caused  by  changes 
in  the  large  joints,  of  deformities  of  the  spine,  wry-neck> 
and  deformities  of  the  thorax — sufficiently  comprehensive. 
Then  the  extensive  clinical  experience  of  the  author,  gained 
by  his  connection  with  the  North-West  London  and  the  City 
of  London  OrthopaBdic  Hospitals,  renders  doubly  valuable  an 
opinion  expressed  or  a  particular  line  of  treatment  advocated. 

The  work  of  others  is  also  acknowledged.  Cases  bearing 
on  the  subject  which  have  recently  appeared  in  the  various 
journals  are  referred  to,  and,  if  of  special  importance,  are 
incorporated  in  the  text. 

The  illustrations  are  numerous  and,  on  the  whole,  good. 
The  printing  is  excellent. 

On  this  subject,  as  in  fact  in  almost  every  special  branch  of 
surgery,  much  has  been  written,  and  perhaps  less  read.  We 
heartily  recommend,  however,  this  work  t<D  the  student  as 
giving  many  useful  hints  as  to  treatment,  and  at  the  same 
time  not  overburdened  with  a  wealth  of  unnecessary  detail. 


Surgery:  a  Treatise  for  Students  and  Practitioners.  By 
Thomas  Pickering  Pick.  London:  Longmans,  Green  & 
Co.     1899. 

Mr.  Pick  is  well  known  as  the  editor  of  several  editions  of 
Gray  8  Anatomy^  and  as  the  author  of  a  monograph  on 
fractures  and  dislocations ;  further,  he  has  had  a  wide  surgical 
experience  both  as  surgeon  to  the  St.  George's  Hospital  and  as 
a  busy  consulting  surgeon  in  the  metropolis.  He  thus  brings 
to  the  task  of  writing  a  text-book  on  surgery  an  extensive 
literary  and  professional  apprenticeship. 

The  present  work  is  a  somewhat  ambitious  attempt  to  put 
the  whole  of  surgical  theory  and  practice  (including  amputa- 
tions and  excisions)  into  a  single  volume  of  less  than  1,200 
pages.  It  is  wonderful  how  much  Mr.  Pick  has  managed  to 
compress  into  so  moderate  a  compass,  and  how  discriminating^ 
as  a  rule,  has  been  his  selection  of  matter.      Further,  the 

Eublishers  have  done  their  part  well,  and  by  means  of  fine 
ut  clear  type,  and  thin  (but  thoroughly  opaque  and  highly 
polished)  paper,  have  kept  the  book  within  respectable  limits^ 
80  that  it  does  not  look  bulky  or  feel  unwieldy. 

The  work  does  not  give  one  the  impression  of   being  a 
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compilation,  as  so  often  happens  with  text-books  written  by 
younofer  men,  but  rather  as  a  summary  of  the  knowledge  and 
ripe  experience  of  a  surgeon  who  has  seen  and  thought  much. 
It  is,  perhaps,  for  this  reason  that  the  reviewer  finds  so  little 
which  he  can  call  in  question,  and  that,  even  when  he  dissents 
from  Mr.  Pick's  views,  he  is  compelled  to  acknowledge  that 
the  latter  bases  them  on  grounds  more  or  less  logical.  If  the 
younger  surgeons  expect  to  find  in  this  work  evidence  that 
years  have  damped  Mr.  Pick's  surgical  ardour,  or  made  hini 
less  ready  to  operate,  they  will  soon  find  reason  to  change 
that  expectation  as  they  turn  over  its  pages. 

In  regard  to  acute  intestinal  obstruction,  for  instance,  Mr. 
Pick  says,"  From  a  practical  point  of  view,  the  treatment  of  acute 
intestinal  obstruction  may  be  summed  up  in  the  one  word — 
*  operation.'  There  can  l»e  no  question  that  if  the  life  of  a 
patient  who  is  sufiering  from  genuine  acute  intestinal 
obstruction  is  to  be  saved,  it  can  only  be  done  by  removing  the 
<5ause  of  the  obstruction;  but  in  many  cases  this  is  not 
sufficient.  The  patient  is  dying  from  a  poison  which  is 
generated  in  the  accumulation  of  material  in  the  gut  above 
the  obstruction,  and  if  this  not  got  rid  of,  the  removal  of  the 
cause  of  the  obstruction  will  not  be  sufficient  to  effect  a  cure. 
The  exact  procedure  to  be  followed  in  these  cases  must  vary 
according  to  the  condition  of  the  patient ;  but  in  all,  the  first 
and  fundamental  condition  is  to  deal  with  the  case  at  once. 
As  soon  as  the  diagnosis  of  intestinal  obstruction  has  been 
made,  operative  interference  should  be  proceeded  with ;  such 
palliative  measures  as  the  administration  of  opium,  the 
exhibition  of  enemata,  &c.,  can  only  be  done  by  wasting  time, 
and  diminishing  the  patient's  chance  of  recovery." 

In  like  manner  he  pronounces  unhesitatingly  for  the  open 
operation  of  suture  of  the  patella  in  fracture,  in  preference  to 
the  subcutaneous  methods  of  Kocher,  Barker,  and  others. 
His  main  objection  to  the  latter  is  that  they  are  ineffective  if 
any  aponeurosis  has  got  between  the  fragments,  but  he  does  not 
mention  that  this  was  urged  by  Macewen,  of  Glasgow,  many 
years  ago.  In  regard  to  the  treatment  of  acute  infective 
osteomyelitis,  he  is  quite  sound  as  to  the  necessity  of  opening 
the  medullary  canal  and  clearing  out  the  infected  area,  but  we 
fear  his  operation  will  be  unsatisfactory  and  incomplete  if  the 
opening  is  so  small  that  will  only  admit  the  "drainage-tube" 
he  recommends  to  be  used  afterwards.  Further,  we  are  sorry 
that  he  had  not  the  courage  of  his  convictions,  and,  believing 
this  condition  to  be  identical  with  acute  septic  periostitis,  did 
not  strike  out  the  description  of  the  one  or  the  other. 
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We  notice  the  omission  of  any  description  of  an^jesthetics 
and  their  mode  of  administration.  This  has  probably  resulted 
from  the  fact  that  instruction  on  this  subject  is  given  in  the 
London  hospitals  by  the  anaesthetists,  and  not  by  the  surgeons. 
As,  however,  in  the  general  practice  of  surgery,  the  anaesthetic 
is  not,  as  a  rule,  administered  by  a  specialist,  it  is  fitting  that 
the  practitioner  should  find  instruction  in  such  a  work  as  the 
present 

The  same  remark  applies  also  to  surgical  bacteriology,  which 
in  like  manner  tinds  no  place  in  Mr.  Pick's  book. 

He  appears  to  have  had  some  difficulty  in  dealing  with  the  so- 
called  "specialities."  Thus,he  totally  ignores  diseases  of  the  eye 
(excepting  in  discussing  syphilis),  those  of  the  ear  he  pretty 
fully  describes,  while  those  of  the  larynx  he  most  inadequately 
discusses  in  about  four  pages;  on  the  other  hand,  he  gives  no 
less  than  fifty -six  pages  to  diseaj^es  of  the  female  generative 
organs.  In  the  latter  section  he  places  the  diseases  of  the 
female  breast,  and  deals  very  fully  with  the  subject  of  cancer 
of  that  organ,  and  the  operations  for  its  cure.  He  advises 
that  the  tumour  should  be  cut  into  to  make  sure  of  the 
diagnosis  being  correct,  and  that  the  excision  should  be  then 
and  there  gone  on  with ;  from  which  we  gather  that  he  does 
not  consider  there  is  any  risk  of  infecting  the  wound  from  the 
cut  section  of  the  cancer.  He  is  not  prepared  to  accept  as 
necessary  or  desirable  the  extensive  operations  of  Halsted  and 
other  surgeons.  By  the  way,  we  notice  that  he  speaks  of 
Dr.  Beatson,  of  Edinburgh,  as  suggesting  oophorectomy  in 
inoperable  cases  of  cancer. 

We  have  already  referred  to  the  printing  and  paper,  and 
have  commended  them.  The  illustrations  for  the  most  part 
leave  much  to  be  desired,  both  from  the  artistic  and  surgical 
standpoints;  such  figures  as  27,  185,  358,  and  391  are  neither 
instructive  nor  beautiful. 


A  Manual  of  Surgery,  By  Charles  Stonham,  F.RC.S.  Eng. 
In  Three  Volumes.  Vol.  I,  General  Surgery ;  Vol.  II, 
Injuries;  Vol.  Ill,  Regional  Surgery.  London:  Macmillan 
&  Co..  Limited.     1899. 

This  new  treatise  may  be  recommended  to  both  practitioners 
and  students  as  an  excellent  guide  to  modern  surgical  practice. 
We  have  noticed  but  little  to  criticise,  and  there  is  much  that 
deserves  praise.  The  work  is  well  written,  beautifully  printed, 
handsomely  bound,  and  profusely  illustrated.      The  figures 
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number  115  in  the  first,  125  in  the  second,  and  206  in  the 
third  volume.  A  considerable  proportion  of  these  are  original 
to  this  work,  and  they  merit  a  share  of  the  praise  which  is 
bestowed  upon  the  whole.  Surgical  pathology  is  not  neglected, 
and  the  matter  of  treatment  is  dealt  with  in  such  detail  as  to 
<;onfer  upon  the  work  a  thoroughly  practical  aspect.  More 
than  thirteen  hundred  pages  are  devoted  to  the  text,  and  each 
volume  is  furnished  with  an  index  to  all  three.  We  gladly 
commend  the  work  to  our  readers. 


A  Manual  of  Diseases  of  the  Nose  and  Throat.    By  Cornelius 
G.  CoAKLEY,  A.M.,  M.D.     London:  Henry  Kimpton.     1900. 

The  author  makes  no  claim  to  originality  in  the  production 
of  this  work,  either  in  regard  to  the  matter  it  contains  or  in 
its  arrangement.  It  is  on  lines  somewhat  similar  to  those  of 
the  majority  of  manuals  on  diseases  of  the  nose  and  throat, 
of  which  there  are  now  many. 

The  Manual  is  intended  to  answer  "  the  needs  of  students 
and  practitioners,"  and,  with  this  object  in  view,  much  is 
sacrificed  to  the  practical.  Each  disease,  with  a  few  exceptions, 
is  considered  in  a  certain  number  of  paragraphs,  and  the 
subject  discussed  in  each  paragraph  is  printed  in  bold  type 
at  the  beginning  of  the  paragraph,  and  the  same  order  of 
subject  (etiology,  pathology,  symptoms,  examination,  differ- 
ential diagnosis,  prognosis,  treatment)  is  maintained  throughout 
the  book.  This  is  perhaps  the  best  feature  in  the  work,  as 
it  enables  the  student  to  make  comparisons  readily.  The 
subject-matter  has  been  carefully  prepared,  and  is  conveyed 
in  a  lucid  style ;  but  the  illustrations  are  few,  and  for  the 
most  part  borrowed. 

The  printing  and  paper  are  all  that  could  be  desired,  and 
are  of  such  a  quality  as  to  render  the  perusal  of  the  book 
both  easy  and  pleasant. 


Mental  Affections :  An  Introduction  to  the  Study  of  Insanity. 
By  John  Macpherson,  M.D.,  F.R.C.P.E.  London:  Mac- 
millan  &  Co.,  Limited.     1899. 

Wb  are  told  in  the  short  prefatory  note  that  this  work 
consists  of  lectures  delivered  during  several  sessions  to  the 
students  attending  the  class  of  mental  diseases  in  the  Royal 
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Colleges'  School  of  Medicine  in  Edinburfifh.     Thi8  is  the  one 
thing  that  gives  us  pause  in  our  examination  of  this  delightful 

- ^  book,  for  the  subject-matter  strikes  us  as  just  too  rich  for  the 

\  ordinary  medical  student  as  he  first  tackles  the  problem  of 

mental  disease.  The  author  relieves  our  mind,  however,  by 
stating  that  the  lectures  have  been  extended  and  rearranged. 
We  feel  sure  that  if  he  met  the  requirements  of  the  student 
as  admirably  as  he  maintains  the  interest  of  the  practitioner 
in  this  volume,  his  teaching  was  much  above  the  average. 
The  work  is  philosophicfoirpiientitic,  and  highly  interesting ; ' 
the  writer  shows  himself  ^  man  of  literary  culture,  wide 
reading,  and  high  professional  ««t^inm en ts.  The  book  is  in 
three  parts,  of  which  the  first  ts  introductory',  treating  of 
heredity,  the  eyxjlution  of  insanity,  apd  the  determining 
causes  of  insanity.  Great  stress  is  laid  on  heredity  in  the 
causation  of  mental  uirt^ase,  and  the  writer  attaches  great 
importance  also  to  auto-intoxication.  Part  II  is  physiological 
and  pathological,  and  treats  of  the  physiology  and  histology 
of  the  nervous  system,  psychology,  hereditary  degeneration^ 
and  cerebral  dissociation.  Part  III  is  entitled  clinical 
symptomatology,  and  in  it  we  find  the  various  diseases  of 
the  mind  discussed  seriatim  from  the  points  of  view  of 
etiology,  symptomatology,  course,  prognosis,  and  treatment. 
It  is  refreshing  to  meet  with  a  book  so  far  above  the  common 
level  of  medical  works. 


Encyclopoedia  Medica.  Under  the  General  Editorship  of 
Chalmers  Watson,  M.B.,  M.R.C.P.E.  Volume  II :  Brachial 
Plexus  to  Digestion.  Edinburgh:  William  Green  &  Sons. 
1899. 

In  our  October  issue  we  commented  favourably  on  the  first 
volume  of  this  new  and  ambitious  enterprise,  and  we  have 
pleasure  in  stating  that  the  high  standard  reached  in  the 
first  is  fully  maintained  in  the  second  volume.  It  may  be 
remembered  that  the  work  is  intended  to  be  completed  in 
twelve  volumes,  which  are  to  be  published  quarterly  at  20s. 
net  each.  The  two  already  issued  contain  between  five  and 
six  hundred  pages  apiece,  and  they  strike  us  as  cheap  at  the 
price. 

Among  the  more  interesting  and  important  articles  in 
Volume  II  are  those  on  Brachial  Plexus,  by  Dr.  W.  Thorbum  ; 
Physiology  of  the  Brain,  by  Dr.  Alex.  Bruce;  Cerebral 
Tumours  and  Cerebellum,  by  Dr.  Risien  Russell ;  Affections 
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of  Cerebral  Blood-vessels,  by  Dr.  James  Taylor ;  iDtracranial 
Surgery,  by  Mr.  J.  M.  Cotterill ;  Bronchitis,  by  Dr.  Watson 
Williams;  Bronchiectasis,  by  Dr.  S.  H.  Habershon ;  Capillaries, 
by  the  late  Dr.  John  Duncan ;  Cataract,  by  Mr.  G.  A.  Berry ; 
Uses  and  Dangers  of  Catheters,  by  Mr.  Mansell  Moullin ; 
Injuries  and  Surgical  Diseases  of  the  Chest,  by  Dr.  Crawford 
Renton ;  Development  and  Clinical  Examination  of  the  Child, 
and  Cretinism,  by  Dr.  John  Thomson ;  Chlorosis,  by  Dr. 
Gulland  ;  Cholera  Asiatica,  by  Dr.  Andrew  Davidson  ; 
Climacteric  Insanity,  by  Dr.  Urquhart;  Climate  and  Accli- 
matisation, by  Dr.  Fel  k  in ;  Deaf -mutism,  by  Dr.  J.  Kerr 
Love  ;  Dengue,  by  Surgeon  Clayton,  R.N. ;  Cutaneous 
Affections,  by  Mr.  J.  J.  Pringle,  Dr.  Radcliffe  Crocker,  and 
Dr.  A.  Whitfield ;  Diabetes  Mellitus,  by  Dr.  R.  T.  Williamson  ; 
Diet,  by  Dr.  R.  Hutchison;  and  Digestion,  by  Dr.  T.  H. 
Milroy  and  Mr.  J.  A.  Milroy.  The  individual  contributions 
naturally  vary  much  in  value,  but,  while  a  few  possess  merit 
of  a  high  order,  the  whole  may  be  thoroughly  recommended 
as  well  adapted  to  the  needs  of  the  busy  medical  practitioner. 


The  Johns  Hopkins  Hospital  Reports,     Baltimore :  The 
Johns  Hopkins  Press.     1899. 

This  particular  volume  of  the  Johns  Hopkins  Hospital 
Reports  is  entirely  taken  up  with  the  subject  of  hernia.  It 
comprises  a  most  extensive  survey  of  459  cases  operated  upon 
in  the  hospital  between  the  periods  of  June,  1889,  and  January, 
1899.  The  subject  generally  is  exhaustively  treated.  The 
first  half  of  the  volume  is  taken  up  with  a  general  review  of 
the  pathology  and  treatment  of  the  condition,  the  various 
operations  being  contrasted,  both  in  their  immediate  and 
remote  results.  The  second  half  narrates  in  full  the  various 
cases  treated,  these  being  considered  under  thirteen  separate 
groups.  Out  of  the  full  number  of  459  cases,  268  were 
operated  upon  by  Halsted's  method,  and  the  reports  of  these 
cases,  taking  up  about  100  pages,  constitute  Group  I.  It  is 
liardly  possible  to  do  more  than  indicate  briefly  the  lines 
along  which  the  subject  is  discussed.  It  has  entailed  an 
enormous  labour  on  the  part  of  the  compiler.  Dr.  Jos.  C. 
Bloodgood,  who  is  to  be  warmly  congratulated  on  the  success 
of  his  efforts.  The  records  of  the  cases  so  well  brought 
together  and  tabulated,  together  with  the  instructive 
inferences  of  which  they  admit,  will  render  the  work  of 
much  referential  value  to  surgeons. 
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ABSTRACTS   FROM   CURRENT   MEDICAL 
LITERATURE. 


NERVOUS  DISEASES  AND  INSANITY. 

By  Dr.  R.  S.  STEWART. 

Methylene  Blue  as  a  Hypnotic.  By  Vallon  and  Wahl  (Le  Progr^ 
M4dical^  2l8t  October,  1899). — Ihis  drug  was  given  in  doses  of  a  quarter  of  a 
gramme,  repeated  after  an  interval  of  an  hour  and  a  half,  in  six  cases  of 
insanity  characterised  by  insomnia  and  agitation.  In  two  general  paralytics 
there  was  no  appreciable  result,  and  the  treatment  bad  to  be  discontinued 
owing  to  the  staining  of  the  bed  linen.  One  excitcil  case,  in  which  there  was 
little  result,  refused  to  take  the  drug  after  eight  days.  In  another  case,  ideas 
of  persecution  originated  as  a  consequence  of  the  coloration  of  the  urine.  In 
one  other  the  result  was  mediocre,  and  in  only  one  case  was  there  a  satisfactory 
result.  The  time  required  for  the  elimination  of  the  drug  varied  from  three 
to  ten  days.  It  is  concluded  that  this  drug  is  in  no  way  superior  to  other 
hypnotics,  and  that  it  possesses  certain  very  obvious  disadvantages. 

General  Paralysis  and  Syphilis— Dr.  Mott's  idea  {Journal  of 
Mental  Scpnccy  October,  1899)  is  that  syphilis  exists  in  from  60  to  65  per  cent 
of  cases  of  general  paralysis,  and  that  it  acts  by  lowering  the  specitic  vital 
energy  of  the  nerve  cells,  so  that  systems  of  neurons  may,  under  the  influence 
of  stress  in  one  form  or  another,  die  prematurely.  It  is  in  the  case  of 
juvenile  general  paralysis  that  the  evitfence  of  causal  effect  of  syphilis  is 
strongest,  for  in  a  series  of  twenty -three  cases  syphilis  was  absolutely  proved 
in  80  per  cent,  in  60  per  cent  there  were  signs  on  the  body,  and  in  20  per  cent 
syphilis  could  not  be  exclu<led.  In  the  production  of  affections  of  the  nervous 
system  syphilis  may  operate  in  two  ways.  It  may  produce  a  specific 
inflammatory  process  aft'ecting  the  membranes  or  blood-vessels,  or  both,  or  it 
may  give  rise  to  neoplastic  growths. 

M.  Serieux  and  M.  Farnarier  {Le  Progria  Midicai^  11th  November,  1899) 
found  in  forty-six  cases  a  certain  or  probable  history  of  syphilis  in  .'H)  per 
cent,  and  that  it  was  the  only  etiological  factor  in  30  per  cent  of  the  cases. 
The  cerebral  affection  occurred,  in  general,  ten  or  eleven  years  from  the  date 
of  the  infection,  and  in  70  per  cent  a  neuropathic  soil  favoured  the  develop- 
ment of  the  meningo-cerebral  disease,  which  is  regarded  as  a  paratoxic 
affection.  M.  .Joffroy  remarks  that  though  there  are  are  undoubted  relations 
between  syphilis  and  those  two  identical  diseases,  general  paralysis  and  tabes, 
it  has  only  a  predisposing  action  in  the  production  of  these  affections,  and 
that  statistics  shew  that  there  are  cases  which  are  not  syphilitic.  Da 
Castcl  believes  that  general  paralysis  is  a  parasyphilitic  and  not  a  syphilitic 
affection. 

Effects  of  an  Alimentation  Poor  in  Chlorides  on  the  Treat- 
ment of  Epilepsy  by  Bromide  of  Sodium.  By  Richet  and  Toulouse 
{Le  Progr^f  MeHcal,  2nd  December,  1899). — The  idea  of  these  observers  was 
that  by  depriving  the  organism  of  alimentary  alkaline  salts  it  ought  to  be 
rendered  more  sensible  to  the  action  of  the  therapeutic  alkaline  salts,  and 
their  investigations  have  fully  confirmed  the  hypothesis.  In  thirty  women 
subjected  to  a  regimen  poor  in  chlorides  it  was  found  that  medium  doses  of 
bromide  caused  the  disappearance  of  the  epileptic  seizures,  and  that  when  the 
ordinary  diet  was  resumed  the  fits  reappeared,  even  though  the  treatment  was 
not  suspended.  They  further  believe  that  this  method,  which  consists  in 
placing  the  nerve  ceils  in  a  state  of  chloride  semi-inanition,  so  as  to  render 
them  more  apt  for  the  assimilation  t)f  certain  remedies,  is  applicable  not  only 
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to  diseases  in  which  alkaline  salts  are  administered,  but  also  to  affections- 
treated  by  other  drugs  such  as  quinine,  digitalis,  and  atropine. 

Nervous  Accidents  Observed  in  the  Course  of  Slierht 
Brigrht's  Disease-  By  De  Fleury  {Le  Progris  Medical,  2nd  and  9th 
December,  1899).  In  four  slight  cases  of  Bright*s  disease  the  following 
symptoms  were  observed  : — Sense  of  fatigue  in  the  limbs  ;  very  high  arterial 
tension  ;  keen  appetite,  with  difficult  digestion  ;  diurnal  somnolence,  with 
nocturnal  insomnia;  tinglings  and  local  aspnyxiasof  the  extremities;  deficient^ 
hypotoxic,  and  slightly  albuminous  urine.  These  were  attacked,  the  first 
with  right  hemiparesis  with  slight  asphasia,  the  second  with  melancholia  and 
delusions  of  persecution,  the  third  with  mental  confusion  and  melancholia,  the 
fourth  with  minor  epilepsy.  The  ordinary  treatment  for  these  affections  was 
followed  by  no  improvement,  but  the  adoption  of  milk  diet,  with  injections  of 
pilocarpine,  brought  about  a  distinct  amelioration,  and  the  discontinuance  of 
this  was  always  followed  by  reappearance  of  these  symptoms.  The  writer 
concludes  that  these  cerebral  troubles  arise  from  sl'ght  urajmic  intoxication, 
and  points  out  that  the  non- recognition  of  this  state  of  intoxication  (which  is^ 
often  accompanied  with  very  slight  traces  of  albumen)  may  lead  to  errors  of 
diagnosis  and  unsuccessful  treatment.  A  study  of  the  arterial  pressure  and 
urinary  toxicity  are  found  to  be  valuable  guides. 

Sulfonal.  By  Sutcliffe  {Journal  of  MentcU  Science^  October,  1899). —None 
of  the  ordinary  ill-effects  of  this  drug  were  observed  during  a  period  of  two 
years  in  which  it  had  been  extensively  used.  In  one  case  50  grs.  were  given^ 
on  two  successive  nights  and  60  grs.  on  the  third  night,  and  this  was  followed 
by  continuous  sleep  lasting  three  days ;  and  in  another,  well-marked 
peripheral  neuritis  followed  the  daily  administration  of  80  grs.  over  a 
period  of  seven  days. 

Hsematoporphyrinuria.  By  Ruedy  (Amei-ican  Journal  of  Insanity, 
October,  1899). — After  reviewing  exhaustively  the  recorded  cases  of  this 
condition,  and  describing  one  in  which  it  appeared  during  the  administration 
of  trional,  this  writer  draws  the  following  conclusions.  Hsematoporphyrinuria 
occurs  occasionally  in  a  number  of  different  pathological  conditions,  and  even 
physiologically ;  more  frequently  in  hemorrhages  into  the  alimentary  canal, 
and  in  lead  poisoning ;  and,  finally,  after  the  use  of  sulphonal  and  allied 
substances.  As  a  diagnostic  and  prognostic  sign  it  is  of  little  value,  except  in 
connection  with  sulphonal  poisoning,  where  it  becomes  of  very  grave  prognostic 
import,  especially  in  women.  Its  origin  is  obscure,  may  not  always  oe  the 
same,  and  in  sulphonal  intoxication  seems  to  be  associated  with  a  badly 
damaged  renal  epithelium,  probably  of  a  secondary  nature.  It  is  a  condition 
more  easily  prevented  than  cured. 

The  Prevention  of  Insanity  and  Degeneracy.— Two  thoughtful 
papers  bearing  on  this  subject  appear  in  the  October  number  of  the  American 
Journal  of  lunanityy  the  authors  of  which,  Drs.  Dewey  and  Richardson,  after 
pointing  out  to  what  extent  the  increasing  occurrence  of  mental  breakdown 
and  degeneration  are  the  outcome  of  ignorance  of  the  masses,  indicate  the 
direction  in  which  some  improvement  may  be  brought  about.  Prevention 
is  not  to  be  promoted  by  limiting  investigation  to  the  phenomena  of  developed 
insanity,  or  W  multiplying  the  cures  ;  nor  is  much  benefit  to  be  anticipated 
from  legislation,  or  from  any  restrictive  measures  enforced  without  the 
support  of  an  enlightened  public  sentiment.  Preventive  measures  should 
be  directed  first,  and  above  all,  to  the  dissemination  of  such  knowledge  of 
the  causes  of  insanity  among  the  common  people  as  will  enable  them  properly 
to  estimate  the  dangers  incident  to  any  given  condition.  An  enthusmstic 
crusade  against  phthisis  has  been  inaugurated ;  here  is  one  more  duty 
apparently  devolving  upon  the  medical  practitioner,  for  no  one  else  will  have 
anything  to  do  with  it. 
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DISEASES    OF    THE    THROAT. 

By  JOHN  MACINTYRE,  M.B.,  CM.,  P.R.S  E. 
An  Unusual  Case  of  Fatal  Dyspnoea  in  a  Child— Dr.  Samuel 

E.  Allan  reports  an  interesting  case  of  a  chiM,  4  years  of  age,  suffering  from 
severe  attacks  of  dyspnoea.  The  breathing  was  difficult  and  noisy,  and 
expiration  was  more  difficult  than  inspiration.  Breathing  was  accompanied 
by  peculiar,  moist,  noisy,  rattling  sounds,  evidently  coming  from  the  trachea. 
The  attacks  began,  however,  four  weeks  before  being  seen,  and  the  recar- 
fences  took  place  when  awakening  from  sleep  or  when  the  child  was  in  any 
way  excited.  The  voice  was  not  affected,  and  the  larynx  upon  examination 
was  practically  normal.  Temperature,  99" ;  pulse,  128  ;  respiration,  24  to  30. 
No  obstruction  was  found  in  the  oesophagus.  The  diagnosis  of  a  foreign  body 
in  the  trachea  was  made.  Tracheotomy  was  ultimately  performed,  and  the 
tube  removed  five  days  aften^ards,  :»»  no  foreign  body  was  found.  A  month 
afterwards  the  patient  went  home  in  much  the  same  condition  as  when 
admitted  to  hospital.  The  patient  died  during  one  of  the  attacks,  and  a 
poHt-mortem  revealed  a  large  amount  of  cheesy  matter  in  the  trachea,  which 
was  found  to  have  entered  by  means  of  an  opening  into  the  trachea  at  the 
bifurcation.  It  was  due  to  mass  of  broken-up  diseased  glands  encircling  the 
trachea  at  the  point  above  mentioned.  Microscopic  examination  of  the  firmer 
masses  revealed  typical  tubercles. — {Tht  Laryngoscope,  October,  1899.) 

Stereoscopic  Photogrraph  of  the  Lanmx.— Dr.  Garel  has 
succeeded  in  producing  stereoscopic  photographs  of  the  larynx.  The  plan  is 
much  the  same  as,  and  upon  the  well-known  principles  which  have  long  enabled 
Dr.  French  to  photograph  normal  and  diseased  conditions  in  the  larynx.  The 
methods  are  described  in  the  paper,  and  a  special  camera  and  apparatus  have 
been  designed  for  the  work. — {ouUetinn  et  Memoires  de  la  Sociki  Fran^ise 
d'Otoloyky  lie  Laryngologie ,  et  dU  Bhinologie,  Paris,  1899.) 

Atrophic  Rhinitis. — This  atf*ection,  often  referred  to  as  cezena, 
presents  great  difficulty  in  treatment.  Dr.  Bronner  recommends  formal  or 
formalin  after  removal  of  crusts  with  an  alkaline  solution.  In  bad  cases  he 
prescribes  1  in  1,000  to  1  in  2,000  solution  of  the  liquid  with  water.  It  is 
used  with  a  small  nasal  syringe.  If  painful,  dilution  with  water  is  to  be 
recommended,  and  the  solution  should  not  be  used  for  too  lengthy  periods  of 
time.  Afterwards  insufflations  of  tanniform  (a  combination  of  tannin  and 
formalin)  with  boric  acid  were  found  useful. — (Journal  of  Laryngology, 
October,  1899.) 

Anaesthetics. — Dr.  Legrand  recommends  the  following : — Gelatine,  2*0; 
natr.  chlorat.,  0'7  ;  acid,  carbol.  crud.,  0"1  ;  eucain.  muriat.,  07;  cocain. 
muriat.,  0'3  ;  aq.  dest,  ad.  100*0.  Small  quantities  to  be  kept  in  glass  tubes 
after  being  sterilised.  The  gelatine  shows  the  presence  of  infection  by 
becoming  opaque  ;  it  also  reduces  absorption,  and  acta  as  a  haemostatic.  The 
mixture  becomes  fluid  at  a  temperature  of  20°-2o°  C. ,  and  the  dilatation  of 
the  blood-vessels  by  the  eucain  is  counterbalanced  by  the  presence  of  the 
€Ocaiu. — {Miinchener  Mediciniache  Wochenschri/t,  No.  21,  1899.) 

Accessory  Thyroid  Gland  at  the  Base  of  the  Tongrue.— 

Dr.  P.  Meyjes  reports  a  case  of  this,  and  says,  in  view  of  the  development  of 
the  thyroid  gland,  it  is  very  well  possible  that  a  thyroid  gland  grows  from 
the  tractus  intestinalis  on  the  back  of  the  tongue.  He  considere<l  this  an 
accessory  gland. — (Journal  of  Laryngology,  October,  1899.) 
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GLASGOW.  — METEOROLOGICAL  AND    VITAL  STATISTICS  FOR 
THE  FOUR  WEEKS  ENDING  20th  JANUARY,  1900. 


W«K 

BXOWO 

Dec.  90. 

Jan.  6. 

Jan.  13. 

Jan.  2a 

Mean  temperstore, 

326^ 

37-8^ 

40-7'' 

41  ■0'* 

Mean   range  of  temperature 
between  day  and  night, 

10-9' 

7-6'' 

sr 

8-9'* 

Number   of   days  on  which 
rainfeU,     .        .        .        . 

4 

5 

6 

6 

Amount  of  rainfall,        .   in«. 

0-68 

1-21 
409 

0-89 

1-48 

Deaths  registered, . 

394 

334 

340 

Death-rates,  .... 

27  9 

28-6 

23-3 

23-8 

Zymotic  death-rates,      . 

3i2 

2-9 

2-6 

2-5 

Pulmonary  death-rates, 

11-4 

10-6 



70 

8-2 

8-5 

Deaths  — 
Under  I  year,     . 

67 

71 

69 

60  years  and  upwards, 

93 

94 

73 

84 

Deaths  from— 
Small-pox,  .... 

... 

Measles,      .... 

19 

20 

12 

19 

Scarlet  fever, 

4 

4 

3 

4 

Diphtheria, 

3 

1 

3 

3 

Whooping-cough, 

11 

6 

8 

4 

Fever,         .... 

4 

2 

4 

3 

Diarrhoea,  .... 

4 

8 

7 

3 

Croup  and  laryngitis. 

... 

1 

1 

... 

Bronchitis,  pneumonia,  and 
pleurisy, 

131 

129 

93 

95 

Cases  reported— 
Small-pox,  .... 

Diphtheria  and  membranous 
croup,      .... 

18 

15 

10 

7 

Erysipelas, 

20 

26 

23 

14 

Scarlet  fever, 

71 

93 

71 

72 

Typhus  fever,     . 

... 

... 

Enteric  fever,     . 

19 

19 

14 

24 

Continued  fever, 

... 

... 

Puerperal  fever, 

2 

2 

1 

1 

Measles,*     . 

197 

202 

321 

335 

Meoiles  is  not  notifiable. 


Samitart  Dkpartmbmt, 

Glasoow,  fS6th  January^  1900. 
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THE  TREATMENT  OF  BROW  PRESENTATION,  WITH 
NOTES  OF  TWO  CASES.^ 

By  JOHN  EDGAR,  M.A.,  B.Sc,  M.B.,  CM.,  F.F.P.S.G., 

Professor  of  Midwifery  and  Diseases  of  Women,  Anderson's  College  Medical 
School ;  Surgeon,  Glasgow  Samaritan  Hospital  for  Women. 

Brow  presentation  at  full  term  is  a  rare  occurrence.  In  Guy's 
Hospital  it  is  said  to  have  been  met  with  14  times  in  24,582 
confinements  (1  in  1,756).  In  my  practice  so  far  I  have  seen 
only  two  cases  in  which  the  forehead  engaged  in  the  brim. 

Of  the  various  presentations  of  the  head,  this  is  undoubtedly 
the  most  difficult,  and,  for  both  mother  and  child,  the  most 
dangerous.  The  chief  difficulty  in  the  mechanism  of  labour 
is  that  the  greatest  diameter  of  the  head  is  thrown  across  the 
brim  of  the  pelvis.  If  conversion  into  a  face  or  a  vertex 
presentation  do  not  occur,  either  spontaneously  or  artificially, 

freat  moulding  of  the  head  is  necessary  before  the  brow  can 
ecome  engaged,  and  in  the  majority  of  cases  further  progress 
is  impossible.  If  labour  be  allowed  to  proceed  unaided  the 
child  soon  dies,  and  the  mother  succumbs  from  exhaustion  or 
from  rupture  of  the  uterus.     The  abnormal  distension  of  the 

*  Read  before  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society,  held  on  20th  December,  1899. 

No.  .3.  L  Vol.  LIII. 
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lower  uterine  segment,  however,  tends  to  excite  the  uterus  to 
vigorous  contractions,  and  sometimes,  more  especially  if  the 
head  be  small  in  proportion  to  the  size  of  the  maternal 
passages,  the  brow  descends  to  the  pelvic  floor,  rotation  occurs, 
the  upper  jaw,  or  occasionally  the  root  of  the  nose,  becomes 
fixed  under  the  subpubic  arch,  and  the  occiput  is  forced 
forward  over  the  penneum.  Finally,  the  face  gets  bom  by  a 
movement  of  extension.  In  a  few  instances  a  small  child  has 
been  bom  with  the  antero-posterior  diameter  of  its  head  in 
the  transverse  diameter  of  the  outlet,  and  still  more  rarely 
with  its  face  directed  posteriorly.  As  a  rule,  however,  even 
when  descent  has  occurred,  the  head  becomes  impacted,  and 
artificial  assistance  is  rendered  necessary. 

Another  difficulty  in  these  cases  is  that  the  membranes  are 
generally  ruptured  early.  This,  together  with  the  difficulty 
of  engagement  of  the  presenting  part,  delays  the  dilatation  of 
the  OS,  and  owing  to  the  long  continued  pressure,  the  cei-vix  is 
apt  to  become  u^dematous. 

The  prognosis  is  necessarily  bad  for  both  mother  and  child. 
The  mortality  is  generally  stated  to  be  10  per  cent  for  the 
former  and  30  per  cent  for  the  latter.  Heinricius  ^  has  given 
the  following  statistics  of  221  cases  culled  from  the  literature 
on  the  subject : — 

24  cases  spontaneously  converted  into  face       Foetal  Mortality. 

presentation, 17  per  cent. 

29  cases  spontaneously  converted  into  vertex 

presentation,       .....  9         „ 

122  cases  delivered  with  or  without  forceps 

as  brow  presentation, ....         29         „ 
10    cases    manually   converted    into    face  \ 

presentation, \     91 

5  cases  manually  converted   into  vertex  /  " 

presentation, ) 

6  cases  born  by  podalic  version,         .         .         40         „ 

25  cases  born  by  craniotomy,      .         .         .       100         „ 

The  total  foetal  mortality  was  33  per  cent,  the  maternal  mortality 
17  per  cent. 

Of  68  cases  gathered  from  the  literature  by  E.  H.  Long,  of 
BufFalo,^  the  maternal  mortality  was  found  k)  be  10  per  cent 
and  the  foetal  mortality  29*4  per  cent.  The  details  were  as 
follows : — 

1  Heinricius,  "  Ueber  Stimlagen  und  deren  Behandlung,"  Hehingfora, 

2  E.  H.  Long,  American  Journal  of  Ohstetricsy  September,  1886. 
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Foetal  Mortality. 

30  cases  delivered  spontaneoasly,       .         .  23  3  per  cent. 
16  cases  delivered  by  conversion  into  face 

or  vertex, 6*6         „ 

3  cases  delivered  by  version,    .         .         .  66*6         „ 

!  1  cases  delivered  by  forceps,    .         .         .  18-1         „ 

8  cases  delivered  by  craniotomy,      .         .  100            ,, 

No  doubt  with  the  modern  aseptic  management  of  labour 
the  maternal  mortality  will  now  be  considerably  reduced; 
and,  of  course,  the  earlier  the  condition  is  recognised,  and  the 
more  skilfully  it  is  treated,  the  lower  will  be  both  the  maternal 
And  the  infantile  mortality.  It  is  important,  therefore,  to 
understand  the  best  treatment  of  such  cases.  This  will  vary 
according  as  the  head  is  movable  at  the  brim,  is  engaged  at 
the  brim,  or  has  descended  well  into  the  pelvis. 

First,  I  shall  consider  the  various  modes  of  treatment  which 
have  been  recommended,  and  then  shall  describe  the  methods 
which,  in  my  opinion,  ought  to  be  adopted  in  each  of  the 
three  stages  mentioned. 


^O'^ 


1.  The  case  may  be  left  to  nature. — As  the  proportion  of 
spontaneous  births  with  living  children  is  small,  and  the 
maternal  mortality  high,  I  am  decidedly  of  opinion  that  this 
•expectant  treatment  is  a  mistake. 

2.  The  postural  method. — When  the  head  is  still  movable  at 
the  brim,  it  is  recommended  to  make  the  woman  lie  on  the 
side  corresponding  to  the  child's  back  in  order  to  promote 
spontaneous  conversion  into  a  vertex  presentation ;  or,  if  the 
case  be  not  seen  till  the  head  has  engaged,  to  make  her  lie  on 
her  other  side  so  as  to  establish,  if  possible,  a  face  presenta- 
tion. Diihrssen  advocates  this  method  strongly.  Curiously 
enough,  some — for  instance,  Herman^ — ^recommend  the  pos- 
tural method,  witli  this  difference,  that  the  patient's  position 
should  be  exactly  the  reverse  of  that  just  described.  Herman's 
explanation  is  that  the  resulting  obliquity  of  the  uterus  will 
cause  the  uterine  contractions  to  push  down  more  strongly 
that  part  of  the  head  which  is  placed  on  the  opposite  side. 
Thus,  to  get  a  face  presentation,  place  the  patient  on  the  side 
corresponding  to  the  child's  dorsum,  and  the  direction  of  the 
uterine  force  will  press  down  the  chin  more  strongly  than  the 
occiput.  My  own  opinion  is  that  the  chin  will  be  simply 
pushed  against  the  brim,  and  that  the  uterine  obliquity  will 

1  Herman,  Difficult  Labour^  p.  27. 
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tend  to  draw  the  chin  up  from  the  brim,  and  push  the  occiput 
further  down ;  or,  if  this  should  not  occur,  that  the  increased 
extension  of  the  head  will  be  likely  to  prevent  descent  of  the 
chin.  I  have,  however,  no  experience  of  this  treatment,  and 
should  not  care  to  trust  to  it  unless  in  conjunction  with  the 
following  mode  of  treatment : — 

3.  Manual  conversion  into  a  cranial  or  a  facial  presenta- 
tion,— This  may  be  done  (a)  by  manipulation  of  the  trunk, 
(b)  by  manipulation  of  the  head,  or  (c)  by  the  combined 
method. 

(a)  Manijytilation  of  the  trunk, — Schatz^  has  drawn  atten- 
tion to  the  lordotic  curve  of  the  child  s  spinal  column  in  brow 
and  face  presentations,  and  has  shown  that,  if  the  child's  head 
be  flexed  without  correcting  this  curvature,  the  face  or  brow 
presentation  will  almost  certainly  recur.  His  method  consists 
m  anaesthetising  the  patient,  and  then,  with  one  hand  on  the 
child's  shoulder  and  the  other  on  its  breech,  in  pulling  the 
shoulder  upwards  in  the  direction  of  the  child's  back,  and 
pushing  the  breech  in  the  opposite  direction.  If  this  be 
successful  the  child's  spinal  curvature  will  be  corrected,  and 
the  head  will,  he  claims,  become  spontaneously  flexed.  In 
this  way  a  vertex  presentation  will  be  produced  by  manipu- 
lating the  trunk  alone.  This  plan  is  possible,  however,  only 
when  the  head  is  freely  movable,  the  membranes  unruptured, 
and  the  lower  uterine  segment  undilated.  The  presentation 
is  rarely  recognised  at  so  early  a  stage. 

(b)  Manipulation  of  the  head, — Bandelocque  recommended 
two  modes  of  converting  a  brow  or  face  into  a  vertex  presen- 
tation. What  is  known  as  Bandelocque  I  consists  in  pushing 
up  the  forehead,  while  at  the  same  time  the  other  hand 
externally  presses  down  the  occiput.  In  Bandelocque  11  the 
whole  hand  introduced  through  the  os  grasps  the  occiput,  and, 
during  pains,  endeavours  to  pull  it  down,  so  flexing  the  head. 
The  fault  of  these  methods  is  that  no  attention  is  paid  to  the 
lordotic  curvature  of  the  child's  spine,  so  that,  unless  the 
vertex  presentation  can  be  retained  by  becoming  fixed  in  the 
pelvis  either  with  or  without  forceps,  the  face  or  brow 
presentation  will  tend  to  recur. 

A  brow  presentation  can  sometimes  be  converted  into  a 
facial  by  hooking  two  fingers  over  the  chin,  and  pulling  it 
down  during  pains.  This  is  of  special  use  when  the  head  has 
entered  the  pelvis,  and  was  successfully  employed  by  myself, 
along  with  the  use  of  forceps,  in  one  of  my  two  cases.  At 
1  Schatz,  Arch,  fur  ayn,  Bd.  V,  s.  306. 
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the  time  (March,  1896)  I  was  under  the  impression  that  the 
method  was  entirely  novel ;  but  on  searching  through  the 
literature  recently  I  have  found  that,  though  the  text-books, 
with  only  one  or  two  exceptions,  omit  any  mention  of  it,  a 
few  isolated  reports  of  its  use  occur  in  the  medical  journals. 
Swayne^  described  one  case  in  1853,  in  which  he  successfully 
delivered  a  child  by  this  means,  though  unfortunately  the 
child  did  not  survive  its  birth.  Rose,  of  Hamburg,^  has 
suggested  that  two  fingers  be  placed  in  the  mouth  and  traction 
exercised  on  the  upper  jaw.  He  claims  that  more  force  can 
be  employed  in  this  way  than  by  pulling  on  the  chin. 

Hildebrand  has  recommended  that  the  occiput  be  pushed 
up  and  held  by  the  hand  while  the  uterine  contractions  force 
down  the  chin.  This,  in  my  opinion,  is  not  so  effective  a 
method,  and,  further,  I  should  consider  it  not  altogether  free 
from  danger.  The  additional  resistance  to  the  pains  would 
cause  increased  exhaustion,  and  might  even  lead  to  rupture 
of  the  uterus. 

(c)  Manipulation  of  both  head  and  body  by  Thorria^ 
method, — This  is  a  combination  of  Bandelocque  s  manoeuvre 
with  that  of  Schatz.  The  patient  is  placed  on  the  side 
corresponding  to  the  child's  abdomen  and  anaesthetised.  With 
two  fingers  of  the  one  hand  the  upper  jaw,  and  then  the 
forehead,  is  pushed  up,  or,  on  the  contrary,  the  occiput  is 
pulled  down,  while,  at  the  same  time,  the  external  hand 
pushes  the  child's  breast  backwards  and  upwards.  Gravity 
tends  to  bring  the  breech  forwards.  A  capable  assistant  can 
aid  this  manceuvre  materially  by  pushing  the  breech,  or,  if  a 
sufficiently  skilful  assistant  be  available,  he  may  flex  the 
trunk  by  Schatz's  method,  while  the  head  is  manipulated  by 
the  Bandelocque  I  method. 

Jungmann  *  supports-  this  plan  strongly,  and  reports  three 
cases  of  facial  presentation  in  which  he  adopted  it  successfully, 
and  delivered  m  each  case  a  living  child.  He  draws  attention 
to  the  fact  that  the  head  must  be  movable,  and  insists  on^  the 
importance  of  anaesthetising  the  patient  in  order  to  determine 
this  point.  A  head  which  is  apparently  fixed  may,  after  the 
administration  of  chloroform  to  the  mother,  be  found  to  be 
really  movable.  In  all  of  his  cases  the  face  was  well 
engaged. 

I  have  no  doubt  that  the  treatment  is  valuable  in  many 

^  Swayne,  Assoc,  Med.  Journal,  1853,  p.  299. 

2  Rose,  Centralh.fUr  Oyn.y  No.  60,  December,  1897. 

3  Thorn,  ZeiUchr.  fiir  Oeb,  und  Gyn.,  Bd.  XIII. 

*  Jungmann,  Arck,  fiir  Oyn.^  Bd.  41,  s*  189.  r^^^^T^ 
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facial  and  brow  presentations.  I  tried  it  in  one  of  my  two 
cases,  but  for  reasons  afterwards  detailed  failed  to  flex  the 
head. 

4.  Podalic  version  is  occasionally  serviceable  so  long  as  the 
head  is  still  movable  and  there  is  suflScient  room  in  the 
uterine  cavity  to  render  it  possible.  It  is  specially  advisable 
in  mento-anterior  cases,  as  conversion  into  a  cranial  presenta- 
tion would  in  such  cases  produce  an  occipito- posterior 
position. 

5.  Forceps  may  be  used  at  a  later  stage,  or  in  order  to 
retain  a  vertex  or  face  presentation  after  either  of  these  has 
been  obtained. 

6.  Sympliyseoioviy  has  been  advised  by  Vallois^  and  others 
of  late  years.  Personally  I  should  not  be  ready  to  adopt  it, 
as,  after  a  sufficient  trial  of  the  various  manoeuvres  already 
mentioned,  the  chances  of  a  viable  child  being  delivered  would 
in  my  opinion  be  too  small  to  warrant  the  risks  of  such  an 
operation. 

7.  CcBsarean  section,  for  the  same  reason,  is  even  more 
questionable. 

8.  Craniotomy  is  the  dernier  ressort  in  all  cases  where 
other  treatment  has  failed.  If  the  child  be  already  dead,  I 
should  have  no  hesitation  in  having  recourse  to  it  in  any 
stage,  unless  birth  otherwise  promised  to  be  easy  and  without 
risk. 

Having  thus  considered  the  various  modes  of  treatment,  I 
shall  now  proceed  to  mention  what,  in  my  opinion,  ought  to 
be  done — fii-stly,  when  the  head  is  movable  at  the  brim  and 
unmoulded ;  secondly,  when  the  head  is  engaged  and  is 
moulded  ;  and,  thirdly,  when  the  head  has  entered  deeply  into 
the  pelvis. 

In  the  first  case,  a  trial  might  be  made  of  the  postural 
method;  but  I  should  prefer  U)  adopt  Schatzs,  and,  failing 
this,  Thorn's  method.  Failing  both  oi  these,  or  if  the  cord  be 
prolapsed,  or  perhaps  also  in  mento-anterior  positions,  I 
should  perform  podalic  version. 

In  the  second  case,  I  should  place  the  patient  on  the  side 
towards  which  the  child's  abdomen  is  directed,  get  her  anses- 
•  Vallois  Arch,  de  Tocologie,  No.  8,  \^4.^  .^GoOglc 
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thetised,  and  then  try  Thorn's,  and  also,  if  necessary,  both 
Bandelocque's  methods.  Were  these  to  fail,  I  should  endeavour 
to  pull  down  the  chin.  In  the  event  of  success  following 
any  of  these  modes  of  treatment,  I  should,  if  need  be,  rupture 
the  membranes,  and  fix  the  presentation  by  means  of  forceps. 
If  they  were  to  fail,  however,  version  or  the  forceps  might  oe 
cautiously  tried.  In  otherwise  intractable  cases  craniotomy 
would  require  to  be  performed,  unless  the  mother  and  child  s 
ccHidition  were  sufficiently  favourable  to  warrant  waiting  for 
further  moulding  and  descent.  In  such  a  case  I  should  take 
care  to  keep  the  woman  on  the  side  corresponding  to  the 
child's  abdomen,  to  ensure,  if  possible,  descent  of  the  face. 

Thirdly,  when  the  brow  has  descended  to,  or  nearly  to,  the 
pelvic  floor,  Bandelocque  II  should  be  tried,  and,  failing  that, 
the  chin  ought  to  be  brought  downwards  and  forwards.  The 
forceps  will  aid  delivery.  If,  however,  the  child  be  dead,  or 
the  mother's  condition  demand  it,  craniotomy  ought  to  be 
resorted  to,  unless  birth,  with  or  without  forceps,  be  possible 
without  risk  to  the  mother. 

In  conclusion,  I  shall  describe  my  two  cases : — 

Case  I. — About  6  a.m.  on  7th  November  I  was  called  to  a 
consultation  with  a  medical  man  in  Glasgow.  On  my  arrival 
I  found  that  the  patient  was  a  primipara,  the  brow  was 
presenting  with  the  occiput  anterior  and  to  the  left,  the  brim 
contracted,  the  os  dilated  to  somewhat  larger  than  a  crown- 

Siece,  the  membranes  ruptured,  only  a  little  liquor  amnii, 
eeply  stained  with  meconium,  remaining  in  the  uterus,  and 
the  pains  frequent  and  vigorous.  I  was  told  that  labour  had 
begun  three  days  before,  that  the  pains,  at  first  weak  and 
infrequent,  had  been  steady  and  good  for  twenty-four  hours, 
and  then  violent  for  the  last  six  to  eight  hours.  The  head 
was  still  movable,  though  not  freely  so,  and  was  considerably 
moulded  and  well  engaged  in  the  brim.  There  was  a  large 
caput  succedaneum  on  the  brow. 

After  getting  the  patient  deeply  anaesthetised,  I  cautiously 
and  for  a  considerable  time  tried  first  Thorn's  and  then  both 
Bandelocque's  methods.  Efforts  at  these  and  at  conversion 
into  a  facial  presentation  having  failed,  I  carefully  inserted 
my  hand,  and  with  some  difficulty,  owing  to  the  almost 
tetanic  contraction  of  the  uterus,  reached  the  child's  feet,  but 
found  version  impossible.  As  the  ring  of  Bandl  was  very 
high,  and  the  pulsation  in  the  cord  feeble,  I  did  not  persevere 
many  minutes  in  my  attempts  at  version,  but  at  once,  after 
applying   the   forceps  and   making  a  couple  of  strong  but 
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ineffectual  tractions  on  the  head,  perforated  the  child's  skull 
through  the  frontal  suture  near  the  anterior  f ontanelle,  and 
extracted  with  the  cranioclast.  The  child  was  a  girl,  and  wdl 
developed.    The  patient  made  a  good  recovery. 

Case  II. — On  Ist  March,  1896,  two  maternity  nurses  called 
me  to  a  case  of  delayed  second  stage  in  an  viii-para.  In  this 
case  I  found  the  os  fully  dilated,  the  brow  down  on  the  pelvic 
floor,  the  occiput  in  the  hollow  of  the  sacrum,  and  the  face 
iammed  against  the  pubia  As  no  progress  had  been  made 
for  two  or  three  hours,  and  the  woman's  condition  was  such 
that  further  delay  would  have  been  dangerous,  I  proceeded  at 
once  to  operate.  First  I  endeavoured  to  pull  down  the  occiput 
during  pains,  and  having  failed  in  this,  I  applied  the  forceps 
and  pulled  strongly,  but  to  no  purpose.  I  then  considered 
that,  if  the  case  could  be  converted  into  a  facial  presentation, 
the  chin  would  be  anterior,  and  labour  would  probably  be 
easier  than  it  would  be  with  an  occipito-posterior  position  of 
the  vertex.  I  therefore  removed  the  forceps,  inserted  two  of 
my  fingers  behind  the  pubis,  and  found  the  child's  mouth 
wide  open,  the  lower  jaw  being  evidently  caught  on  the  upper 
fedge  of  the  pubis.  With  some  little  difficulty,  owing  to  the 
fact  that  the  lower  jaw  had  become  dislocated,  I  closed  the 
mouth  and  then  pulled  on  the  chin.  Finding  the  head  give  a 
little  I  reapplied  the  forceps,  and,  keeping  two  fingers  steadily 
pulling  on  the  chin,  I  exercised  traction  with  the  forceps  in  a 
direction  first  downwards  and  then  forwarda  My  efibrts 
were  rewarded,  and  a  living  female  child  of  fully  the  average 
size  was  delivered  as  a  face  presentation.  The  head  was 
most  peculiarly  distorted ;  the  brow  prominent,  all  the  more 
so  that  a  large  caput  succedaneum  had  formed  on  it ;  the  eyes 
buried,  and  the  sides  of  the  mouth  drawn  together  into  a 
figure  of  eight  shape.     The  mother  and  child  did  well 

In  both  this  case  and  the  other  the  child's  head,  even  after 
birth,  remained  extended ;  it  was  only  with  difficulty  that  it 
could  be  flexed,  and,  on  pressure  being  released,  the  original 
position  of  extension  was  immediately  and  spontaneously 
resumed. 
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CLINICAL  GYNAECOLOGY. 

By  J.  K.  KELLY,  M.D., 

Physician  for  Diseases  of  Women,  Glasgow  Royal  Infirmary  ; 
Lecturer  on  Gynsecology,  St.  Mungo's  College. 

(Continued  from  p.  119.) 

Four  Cases  of  Abortion. 

Case  XXX  ['^^^l. — Incomplete  abortion — Retention  of  oval  remains 
— Uterine  hcBmorrnage  for  tivo  months — Curettage. 

Mrs.  M*C.,  set.  30,  iv-para,  admitted  26th  October,  1899. 

Report  on  admission. — At  the  beginning.of  August,  patient,  being 
three  months  pregnant,  had  a  miscarriage.  She  states  that  the 
«mbryo  was  discharged,  but  no  afterbirth  came  away.  She  was  in 
bed  for  three  weeks  with  profuse  sanguineous  discharge  and  much 
pain.  She  says  the  discharge  has  been  continuous  ever  since,  and 
soreness  at  the  bottom  of  the  stomach  has  been  present.  Clots  and 
lumps  were  seen  in  the  haemorrhage.  Malaise  has  been  marked, 
patient  lacking  all  appetite,  having  a  bad  taste  in  the  mouth,  and 
feeling  tired  and  weak.  There  was  an  offensive  odour  with  the 
discharge.  Patient  has  been  much  fevered,  and  sweated  a  good 
deal. 

Patient  looks  pale,  dark  lines  under  eyes.  Mucous  membranes 
anaemic.  Lungs  healthy ;  murmur  at  base  with  first  cardiac  sound. 
Abdomen  tender  to  pressure  in  hypogastriutn,  but  otherwise  normal. 
Per  vaginam,  uterus  enlarged,  os  patent,  sanious  discharge. 

£7th  October.  —  Uterus  curetted  under  chloroform.  Placental 
remains  were  removed  in  considerable  quantity,  especially  from 
right  upper  part  of  uterus. 

Patient  went  home  well  on  1st  November. 

It  is  remarkable  in  how  many  cases  oval  remains  are 
retained  in  utero  for  a  long  time,  causing  local  symptoms  of 
a  severe  type,  without  the  organism  as  a  whole  becoming 
seriously  aiiected.  Here  we  had  bleeding  in  considerable 
quantity  going  on  for  two  months;  we  had  all  the  general 
results  of  loss  of  blood ;  we  had  also  signs  of  uterine  irritation, 
and  even,  perhaps,  indications  of  toxaemia  from  septic  absorp- 
tion; but  as  soon  as  the  materies  raali  was  removed,  recovery 
at  once  occurred. 

In  other  cases,  the  organism  begins  to  react  at  once  to  the 
septic  absorption. 
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Cask  XXXI  [^*]. — Septic  abortion — High  temperature — Curettage^ 
with  immediate  improvement, 

J.  B.,  ffit  23,  nullipara,  admitted  27th  December,  1897. 

Report  on  admission, — Patient  was  quite  well  up  till  2l8t  current, 
when  she  took  severe  pains  in  the  lower  part  of  the  abdomen,  which 
came  and  went  at  intervals  for  several  hours.  Towards  the  evening 
of  the  same  day  clots  came  away  from  her,  and  this  continued  till 
the  following  evening.  Since  then  there  has  been  continuous  dis- 
charge of  blood  and  water,  with  very  foetid  odour,  which  has  lasted 
till  her  admission  into  the  infirmary.  Dr.  Buchanan  examined  h^ 
outside,  and  found  a  decomposing  mass  at  the  cervix,  most  of  which 
he  removed,  but  he  suppos^  that  the  interior  of  the  uterus  was  also 
occupied  by  similar  decomposing  material. 

Patient  is  pale  and  anxious-looking.  Pulse,  120,  weak,  small^ 
and  easily  compressible;  temperature,  101*2'.  Lower  part  of 
abdomen  tender,  the  left  side  more  so  than  the  right.  No  tumour 
detected.  Per  vaginam^  a  putrid,  breaking-down  mass  projects 
from  cervix. 

Patient  took  a  rigor  after  admission,  and  temperature  rose  rapidly 
to  103-5**,  and  we  at  once  proceeded  to  empty  the  uterus,  which 
contained  masses  of  clot  and  placental  tissue.  After  the  curetting 
and  douching,  the  interior  of  the  uterus  was  packed  with  iodoform 
gauze.  The  temperature  continued  to  rise  for  two  hours  after  the 
curetting,  till  it  reached  105',  then  it  rapidly  fell,  and  on  7th  January 
patient  was  dismissed  well. 

Here  septic  absorption  was  rapidly  takingr  place,  and,  but 
for  the  removal  of  the  decomposing  material,  a  very  serious 
condition  would  have  immediately  ensued.  Is  the  rapid 
decomposition  met  with  in  such  cases  due  to  the  organism 
setting  it  up,  or  to  the  amount  of  the  culture-medium  present? 
In  Case  XXX  the  remains  of  the  ovum  were  in  the  uterus 
for  over  two  months  without  producing  symptoms  of  sepsis 
as  in  this  case.  In  other  cases,  there  is  even  a  longer  interval 
between  the  start  and  the  termination  of  the  abortion. 

Case  XXXII  [^-^]. — Incoinplete  abortion — Uterine  h(emorrhage 
for  three  months — Curettage^  followed  by  immediate  improvement, 

Mrs.  M.,  aet.  23,  nullipara,  admitted  llth  April,  1898. 

Report  on  admissio7i, — Previous  to  her  marriage,  fifteen  months 
ago,  patient  enjoyed  fairly  good  health.  About  a  year  ago  she  was 
confined  to  bed  for  a  month  with  a  **  stoppage  of  the  bowels,"  and^ 
at  the  same  time,  had  a  pain  in  the  left  side.  She  quite  recovered 
from  this  illness,  and  remained  well  till  the  beginning  of  the  present 
year.  On  2nd  January,  when  four  months  pregnant,  she  had  a 
miscarriage.  Since  then  she  has  had  shiverings  and  sweatings,  and 
has  had  a  more  or  less  constant  discharge  of  blood  from  the  uterus. 
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Menstruation  before  marriage  was  regular  every  month,  but 
always  painful, 'so  that  she  had  often  to  take  to  bed  for  a  day. 
After  marriage,  and  until  she  became  pregnant,  menstruation 
occurred  every  two  weeks,  and  was  accompanied  with  pain  in  the 
back.  Patient  also  had  profuse  leucorrhoea.  She  now  complains 
of  pain  in  the  back  and  left  side.  She  has  never  had  pain  in 
micturition,  but,  when  the  bowels  are  constipated,  there  is  sometimes 
pain  in  dcfsecation. 

Patient  is  thin  and  anaemic.  Pulse,  82;  temperature,  98-6*. 
There  is  a  slight  tenderness  to  palpation  in  left  inguinal  region. 
Per  vaginam,  the  uterus  is  in  normal  position,  rather  more  to  right 
than  left  of  middle  line;  3  inches  to  sound.  Nothing  abnormal 
found  in  adnexa.     There  is  a  slight  brownish  discharge. 

14th  April. — Under  chloroform,  uterus  curetted.  Placental 
remains  removed  from  region  of  fundus. 

Patient  left  hospital  well  on  26th  April. 

In  this  case,  fourteen  weeks  had  elapsed  between  the 
abortion  and  the  admission  to  hospital,  but  no  septic  condition 
had  developed.  Was  the  placenta  too  far  removed  from  the 
septic  organisms  in  the  vagina  to  be  attacked  by  them  ? 

.  In  cases  of  abortion,  one  must  be  prepared  for  strange 
surprises.  In  the  following  case,  for  example,  it  is  not  easy 
to  explain  the  occurrence  of  an  early  ovum,  four  or  five  weeks 
old,  with  a  history  of  haemorrhage  for  five  weeks  immediately 
preceding  it,  and  an  amenorrhoea  of  three  months  before  the 
onset  of  the  haemorrhage : — 

Case  XXXIII  p^^]. — iSymptoms  of  iticoniplete  abortion  at  three 
months,  followed  by  uterine  hcpmorrhage  for  Jive  weeks,  ending  with 
discharge  of  a  five  weeki^  enibryo — Curettage. 

Mrs.  S.,  let.  18,  nullipara,  admitted  15th  April,  1898. 

Jieport  on  admission. — Two  months  after  marriage,  thirteen 
months  ago,  patient  had  a  miscarriage.  After  that,  menstruation 
was  regular  every  four  weeks,  lasting  three  days  each  time,  till  four 
months  ago,  when  the  discharge  lasted  only  one  day.  There  was 
no  return  of  discharge  till  five  weeks  ago.  Patient  had  gone  to  a 
theatrical  performance,  and  had  got  crushed  in  the  crowd.  While 
sitting  in  the  hall,  there  was  a  slight  discharge  of  blood,  accompanied 
with  a  crampy  pain,  similar  to  what  she  felt  at  the  time  of  her 
miscarriage.  There  was  no  further  hemorrhage  for  a  week,  but 
since  then — that  is,  for  the  last  four  weeks — there  has  been  some 
bleeding  every  day.  The  blood  usually  came  in  a  gush,  and  was 
accompanied  by  crampy  pain.  Patient  has  had  morning  sickness 
for  some  months  past,  and  has  had  longings  for  unusual  kinds  of 
food.     The  breasts  were  enlarged  and  slightly  painful  at  the  same 
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time.  There  have  been  pain  and  frequency  in  micturition  since 
about  a  month  before  the  haemorrhage  began.  There  are  at  present 
pains  in  the  hypogastrium.  The  breasts  are  elastic;  no  milk  can 
be  expressed  from  them  ;  the  aroo]»  are  not  darkened.  Patient 
looks  well  nourished.  The  heart  and  lungs  are  normal.  The 
abdomen  is  full,  with  thick  parietet.  In  the  hypogastrium  a  rounded 
mass  is  felt  on  deep  pressure  occupying  situation  of  uterus.  The 
vagina  has  been  plugged  with  tampons.  On  removal  of  these,  the 
uterus  is  found  greatly  enlarged,  strongly  anteverted ;  os  far  back 
in  pelvis;  lips  thickened;  no  great  tenderness  on  pressure  anywhere. 
Sanious  discharge  escaping  from  uterus. 

On  17th  April  some  clots  were  passed  per  vaginam^  and,  on  a 
vaginal  douche  being  given,  several  more  came  away,  and,  among 
them,  a  small  ovum  covered  with  villi,  and  containing  an  embryQ 
with  umbilical  vesicle  well  marked. 

18th  April, — Under  chloroform,  a  considerable  quantity  of  placental 
(decidual?)  tissue  was  removed  from  neighbourhood  of  fundus, 
especially  on  left  side. 

Patient  left  hospital  well  on  26th  April. 

Was  this  ovum  the  product  of  a  pregnancy,  which  had 
terminated  at  the  onset  of  the  discharge,  five  weeks  before 
admission  ?  or,  Was  it  the  product  of  a  pregnancy  which 
started  during  the  continuance  of  the  uterine  discharge,  or 
which  started  with,  and  was  possibly  the  cause  oi,  the 
uterine  discharge  ?  Either  supposition  presents  about  equal 
difficulty  of  acceptance. 

Occlusion  of  Vagina. 

Case  XXXIV  ["^]. — Nearly  complete  occlusion  of  vagina^  of 
doubtful  07'igin,  causing  dysmenorrhcea  and  sterility. 

Mrs.  F.,  »et.  30,  nullipara,  admitted  15th  November,  1899. 

Report  on  admission, — Patient  has  been  married  for  twelve  years, 
and  has  never  been  pregnant.  There  is  no  dyspareunia.  Her 
chief  complaint  is  of  severe  cramps,  which  come  on  spasmodically 
for  a  week  before  menstruation.  The  flow  is  variable  in  amount, 
sometimes  being  very  pale  and  scanty,  at  other  times  more  profuse. 
The  breasts  are  always  painful  and  swollen  before  menstruation,  and 
watery  secretion  has  been  observed  coming  from  them  occasionally. 
The  bowels  are  always  regular.  For  the  last  eight  or  nine  years 
she  has  always  vomited  in  the  roomings,  and  feels  weak  and  drowsy. 
She  occasionally  feels  a  **  weighty  pain "  in  the  left  iliac  region 
before  menstruation.  Her  hands  and  feet  are  sometimes  swelled, 
and  she  suffers  from  shortness  of  breath  on  exertion.  When  5  years 
of  age  she  was^  kicked  in  the  hypogastrium,  and  was  laid  up  for  a 
long  time.     She  does  not  remember  if  there  was  any  haemorrhage. 
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Patient  is  a  healthy-looking,  well-nourished  woman.  Thorax  is. 
well  developed.  Mammary  glands  large.  Abdomen  large,  with 
thick  parietes.  The  vagina  is  very  short,  ending  apparently  in  a 
cul-de-sac.  No  portio  vaginalis  is  felt  per  vaginam^  but  a  slight 
indication  of  an  opening  is  felt  in  the  very  centre  of  the  cul-de-aac, 
and  from  this,  slender  bands  can  be  felt  passing  outwards.  Per- 
rectum,  a  firm  body,  resembling  the  portio  vaginalis,  is  felt  in  right 
side  of  pelvis.  Through  the  vaginal  speculum  a  small  opening  is 
seen,  from  which  thin  muco-purulent  fluid  flows  in  a  slender  stream^ 
Into  this  opening  a  fine  surgical  probe  can  be  introduced,  and  pressed 
up  fully  1^  inch,  and  seems  to  move  freely  in  a  space  above  the 
opening.     Bimanually  the  uterus  seems  of  normal  or  even  large  sizeu^ 

The  interest  in  this  case  lay  in  the  fact  that  the  menses^ 
had  for  twelve  years  been  passed  with  great  diflSculty  through 
a  vagina  which  was  nearly  occluded,  the  opening,  indeed, 
being  detectable  only  by  the  stream  of  fluid  that  escaped  from 
it.  To  what  was  this  occlusion  due  ?  Was  it  congenital,  or 
had  the  injury,  which  was  incurred  at  the  early  age  of  5  years, 
anything  to  do  with  its  causation  ? 

The  treatment  was  simple.  On  22ud  November  the  occluding 
membrane  was  incised  transversely,  and  the  upper  part  of  vagina 
and  portio  vaginalis  exposed  to  view.  The  curette  was  applied  ta 
the  interior  of  the  uterus,  which  measured  3|  inches,  and  had  the 
fundus  directed  rather  to  the  left.  The  vagina  was  packed  with 
iodoform  gauze.  This  was  changed  daily  till  25th,  after  which  the 
largest  Hegar  dilator  was  introduced,  and  left  in  the  vagina  daily 
for  an  hour  two  or  three  times  a  day. 

On  28th  November  she  began  menstruating.  The  discharge  was 
freer  than  it  had  ever  been,  and  was  still  slightly  present  when  she 
left  the  hospital  on  4th  December. 

Laceration  of  Perineum. 

Case  XXXV  p^-^]. — Complete  perineal  laceration — Acute  nephritis, 
Mrs.  B.,  tet.  30,  vii-para,  admitted  9th  December,  1899. 
Beport  on  admission. — Since  the  birth  of  her  last  child  three 
months  ago,  patient  has  lost  control  of  the  rectal  sphincter.  The 
motion  is  passed  unconsciously  whether  the  bowels  are  loose  or 
costive.  For  six  months  she  has  suffered  from  albuminuria,  with 
swelling  of  feet  and  ankles  and  pain  in  the  back.  During  her 
married  life  she  has  menstruated  only  once  or  twice,  but  it  has 
returned  once  since  the  birth  of  her  last  child.  She  has  had  four 
miscarriages,  but  was  quite  strong  after  all  of  them.  During  the 
last  three  months  of  last  pregnancy  she  had  constant  bearing-down 
pains  in  the  bottom   of  the  stomach,   which   she  attributes   to   a 
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^*  change  of  birth  " — the  preseutation  having  been  a  face.  She  has 
a  watery  discharge  from  the  vagina,  of  an  offensive  odour  and 
whitish  in  colour.  There  was  no  pain  on  micturition  at  anj  time. 
She  had  the  perineum  repaired,  but  the  sutures  gave  way.  Ten  days 
ago  she  was  admitted  to  Ward  2  with  general  oedema.  This  oedema 
has  now  disappeared,  and  the  urine  is  free  from  albumen. 

Patient  is  fairly  healthy-looking.  Mucous  membranes  pale. 
Abdomen  somewhat  full,  especially  in  umbilical  region  and  above. 
There  is  complete  perineal  laceration,  a  thin  cicatricial  edge,  about 
2  inches  above  vulva,  separating  the  vaginal  and  rectal  mucous 
membranes.  There  is  slight  descent  of  the  anterior  vaginal  walL 
Uterus  tends  to  retroversion,  but  is  movable  and  fairly  well  in- 
voluted. 

loth  December. — Uterus  curetted  and  perineum  repaired. 

26th  December, — Sutures  removed.     Perineum  perfectly  healed. 

On  27th  December  there  was  a  slight  rise  of  temperature  (99*6') 
and  a  headache,  and  on  29th  December  the  urine  was  found  highly 
albuminous  and  containing  a  small  amount  of  blood,  and  the  tem- 
perature rose  to  103-6*.  On  30th  December  temperature  was  102-6*, 
and  next  day  fell  to  normal.  The  albumen  lessened,  and  disappeared 
altogether  before  she  left  hospital  on  4th  January. 

Case  of  Myoma. 

Case  XXXVI  ["^*]. — }fyoma  corporis  uteri — Removal  by  etit*- 
cl eat  Ion,, 

M.  H.,  fiet.  28,  nullipara,  admitted  9th  December,  1899. 

Jieport  on  admission, — Four  months  ago  patient  began  to  be 
irregular  in  her  periods,  menstruation  coming  on  every  fortnight, 
and  lasting  seven  days.  She  lost  more  than  formerly,  and  clots 
were  passed.  There  has  been  no  pain  at  any  time,  but  patient  has 
felt  very  weak  and  unfit  for  work.  She  is  conscious  of  a  great  feeling 
of  distension  before  the  period,  but  has  never  noticed  any  swelling  in 
the  abdomen.  Micturitici  has  been  normal,  but  lately  she  has  had 
to  pass  water  more  frequently.  Bowels  are  inclined  to  be  costive. 
She  has  never  had  any  sudden  haemorrhage,  and  has  not  been  confined 
to  bed  at  any  time. 

Before  the  onset  of  this  illness  menstruation  was  regular,  of  the 
four-weekly  type,  and  unaccompanied  by  pain,  but  always  lasted  a 
week.  She  has  always  had  leucorrhoea.  Appetite  has  been  good, 
and  she  sleeps  well.  She  has  occasionally  rigors,  followed  by 
perspiration. 

.She  is  rather  highly-coloured  and  rather  thin.  Mucous  membranes 
are  anaemic.  Cardiac  and  pulmonary  signs  normal.  Abdomen 
somewhat  full,  walls  thijk,  striae  well-marked  in  inguinal  regions. 
Some  firmness  on  deep  pressure  in  the  hypogastric  region,  but  no 
definite  tumour.  Per  vaginam,  cervix  is  displaced  to  loft  side  of 
pelvis  and  anteriorly.     The  who'^  right  side  of  pelvis  and  hollow  of 
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sacrum  occupied  by  a  rounded,  firm,  somewhat  elastic  tumour.  The 
sound  passes  3J  inches,  following  the  rounded  left  side  of  the  tumour 
towards  the  hollow  of  the  sacrum.  Tumour  is  freely  movable  from 
side  to  side,  and  slightly  also  upwards. 

There  was  no  doubt  as  to  the  presence  of  a  myoma  in  this 
case,  but  the  rapid  development  of  the  symptoms,  and  their 
evident  influence  on  the  general  health,  raised  the  question 
whether  there  might  not  be  a  sarcomatous  element  in  the 
tumour — a  myosarcoma.  At  the  operation,  however,  we  found 
a  simple  myoma. 


December, — Abdominal  section  under  chloroform.  Tumour 
was  connected  with  posterior  aspect  of  fundus.  Capsule  was  incised 
and  tumour  enucleated,  and  the  wound  sutured  over  with  deep  and 
superficial  catgut  sutures.  The  left  ovary  was  enveloped  in  adhesions, 
out  of  which  it  was  raised,  but  otherwise  left  untouched.  The  tubes 
and  ovaries  seemed  normal. 

Sutures  were  removed  on  30th  December,  and  patient  went  home 
well  on  6th  January. 

Case  of  Ovarian  Cystoma. 

Case  XXXVII  ["^^]. — Typkaiy  rapidly  growmg  ovarian  cyst 
removed  by  abdominal  section, 

A.  W.,  aet.  26,  nullipara,  admitted  20th  December,  1899. 

Report  on  admission, — Last  June  patient  was  seized  with  attacks 
of  unaccountable  vomiting,  the  attacks  coming  on  regularly  two  or 
three  times  a  week.  A  month  later  she  experienced  a  pain  in  the 
left  side,  which  caught  her  breath.  It  was  not  constant,  but  became 
worse  after  exertion.  She  cannot  remember  having  fallen,  or  given 
herself  any  twist.  Three  weeks  later  she  felt  herself  greatly  swelled, 
and  this  swelling  has  steadily  increased  ever  since,  becoming  much 
greater,  however,  during  the  last  three  weeks  She  has  been  fre- 
quently troubled  by  the  left-sided  pain  referred  to,  but  there  have 
been  no  sudden  attacks  of  pain  at  any  time.  Menstruation  has 
been  perfectly  regular  all  the  time,  neither  increased  in  quantity 
nor  frequency.     The  last  period  occurred  a  fortnight  ago. 

There  was  recurrence  of  vomiting  a  fortnight  ago.  Clear  fluid 
came  up,  and  it  was  quite  unconnected  with  the  taking  of  food. 
Patient  has  got  a  good  deal  thinner  since  the  illness  began,  and  her 
appetite  has  declined.  Bowels  have  been  regular  lately.  There 
has  never  been  any  blood  in  the  motions.  Micturition  has  always 
been  normal. 

Previous  to  an  attack  of  pneumonia  three  years  ago,  patient  was 
«trong  and  healthy;  but  since  then  she  says  she  has  never  felt 
the  same. 
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Patient  is  very  pale;  no  evident  dyspnoea;  raucous  membranes 
are  markedly  anaemic ;  pupils  widely  dilated ;  tongue  pale  and 
clean ;  circulation  very  sluggish  in  extremities.  Upper  part  of 
thorax  bulges  forward,  and  the  xipbistemum  is  retracted.  Respira- 
tory sounds  are  pure.  There  is  a  V.S.  murmur  over  the  pulmonic 
area,  with  marked  accentuation  of  the  second  sound.  Apex  beat 
is  in  third  intercostal  space.  Abdomen  is  enormously  distended, 
especially  below  the  umbilicus  and  in  the  lumbar  regions.  It  feels 
tense  to  palpation,  and  here  and  there  small  rounded  prominences 
can  be  detected  on  deep  pressure.  Whole  abdomen  is  dull  to 
percussion,  except  in  loins,  posteriorly,  and  in  the  right  side  below 
the  liver,  and  posterior  to  a  line  drawn  perpendicular  to  right  A.S. 
spine.  On  light  tapping,  a  thrill  passes  from  one  side  of  the 
abdomen  to  the  other.  Change  of  position  causes  no  change  in 
percussion  signs.  Per  vaginaniy  vaginal  lumen  is  very  small.  Portio 
vaginalis  is  in  ordinary  position,  and  of  normal  nulliparous  size. 
Per  rectum,  the  tense  lower  end  of  the  cyst  is  felt  bulging  down  into 
pelvis,  especially  on  right  side. 

227ul  December, — Under  chloroform,  abdominal  section.  Large 
ovarian  cyst,  with  brownish,  slightly  glutinous  contents,  was 
removed  from  the  left  side.  The  right  ovary  was  also  cystic  and 
removed.  The  large  cyst  was  slightly  adherent  to  omentum.  The 
adhesions  were  separated,  and  some  of  them  ligatured.  The  fluid 
drawn  off  amounted  to  360  oz. 

Recovery  was  uninterrupted,  and  patient  left  hospital  on  9th 
January. 

Two  Cases  of  Pyosalpinx. 

Case  XXXVIII  ["^^J. — Onesided  pyosalpiTix  giving  rise  to 
symptoms  resembling  rupture  of  a  pregnant  tube — Abdominod  section, 

Mrs.  M.,  jet.  35,  i-para,  nine  years  ago,  admitted  25th  December, 
1899. 

Report  on  admissuyn. — Patient  was  very  healthy  up  till  five  years 
ago,  when  she  began  to  suffer  from  prolapse  of  the  uterus.  After 
that  time  she  began  to  fail  in  general  health,  being  always  tired, 
and  she  had  little  appetite  for  food.  During  this  time  she  attended 
a  doctor,  who  ordered  her  to  wear  a  pessary.  Last  March  she 
consulted  another  doctor,  who  removed  the  pessary,  sent  her  to  bed, 
and  curetted  the  uterus.  Since  then  she  has  had  no  prolapse,  and 
she  felt  much  better  till  a  month  ago,  when  her  left  leg  began  to 
swell,  the  pain  and  discomfort  keeping  her  from  her  household 
duties,  though  not  severe  enough  to  make  her  go  to  bed. 

On  19th  December  she  was  seized  with  slight  shivering,  and  with 
a  sudden  pain  in  the  left  side,  radiating  afterwards  over  the  whole 
abdomen.  She  felt  sick  and  inclined  to  vomit,  and  could  take  no 
food.  The  pain  continued  till  24th  December,  when  she  was  forced 
to  go  to  bed.  Hot  fomentations  relieved  the  pain,  but  it  is  still 
present  in  a  slighter  degree.    Menstruation  has  always  been  regular^ 
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both  as  to  time  and  amount  of  discharge,  till  the  last  three  periods, 
when  the  amount  has  been  much  less,  and  lasted  only  two  or  three 
days.  The  last  menstruation  was  on  5th  December.  There  is 
profuse  leucorrhoea.  Bowels  have  always  been  constipated  since  the 
birth  of  her  child. 

Patient  is  well  developed.  Face  rather  pallid.  Heart  and  lungs 
normal.  Abdomen  somewhat  full,  with  very  thick  resistant  walls. 
Tenderness  on  pressure  above  inner  half  of  left  Poupart's  ligament, 
where  there  is  a  feeling  of  slightly  increased  resistance.  Per 
vof/inanif  cervix  is  slightly  displaced  forwards ;  lips  somewhat 
thickened ;  left  fornix  is  bulged  down  by  a  very  tense,  rounded 
mass,  which  passes  also  into  Douglas'  pouch,  but  does  not  come 
right  to  the  bottom  of  the  pouch.  Uterus  measures  3 J  inches, 
fundus  being  thrown  somewhat  towards  the  right  side.  Right 
appendages  lie  to  the  right  of  the  mass  abovementioned,  which  is 
exceedingly  sensitive  to  pressure. 

Patient  began  menstruating  on  28th  December,  with  considerable 
pain.     The  menses  continued  for  three  days. 

The  suggestion  was  mjide  by  the  patient  s  medical  attendant 
that  this  was  probably  a  case  of  ruptured  tubal  pregnancy, 
and  the  sudden  attack  of  pain  and  sickness,  a  week  before 
admission,  was  in  consonance  with  this  suggestion.  He  was 
also  convinced  that  at  the  time  of  the  curettage  in  March — 
nine  months  before — there  was  no  pelvic  tumour  present,  and 
the  tumour  was  therefore  probably  of  recent  origin.  On  the 
other  hand,  I  urged  that  the  long-continued  sterility  indicated 
a  lesion  of  old  standing,  that  the  tumour  in  the  pelvis  had 
neither  the  deep  position  nor  the  shape,  nor  did  it  cause  the 
characteristic  uterine  displacement,  or  a  recent  haematocele. 
The  fixation  of  the  formerly  prolapsed  uterus  from  the  time 
of  the  curettage,  I  took  to  indicate  the  formation  of  pelvic 
ahhesions  at  that  time;  and,  if  this  were  so,  the  adhesions 
probably  resulted  from  a  salpingitis,  which  had  flamed  up  at 
the  time,  and  had  again  flamed  up,  even  more  acutely,  a  week 
before  admission  to  hospital.  The  probability,  therefore,  was 
that  we  had  here,  not  a  haematocele,  but  an  old  pyosalpinx. 
This  was  found  to  be  the  case. 

4t^^  Janttaryy  1900.  —  Under  chloroform,  abdominal  section. 
Uterus  and  left  appendages  were  found  enveloped  in  dense 
adhesions,  involving  rectum,  small  intestines,  omentum  and  appen- 
dices epiploica?.  Some  pus  escaped  while  separating  adhesions. 
Tube  and  ovary  were  tied  otf  and  excised.  Right  ovary  presented 
a  cyst  about  the  size  of  a  plum,  which  ruptured  during  examination. 
An  incision  was  made  in  the  ovary,  but  its  tissue  seemed  normal. 
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The  right  tube  also  seemed  normal,  and  the  right  adnexa  were 
therefore  left  in  the  pelvis. 

Sutures  were  removed  on  14th  January,  and  patient  went  home 
well  on  22nd  January. 

Case  XXXIX  ["^]. — Double  pyosalpitix  presenting  usual  symp- 
toms — Removal  of  adnexa  by  abdominal  section, 

Mrs.  A.,  nullipara,  a?t.  26,  admitted  26th  December,  1899. 

Beport  on  admission. — Patient  was  quite  healthy  till  her  marriage, 
four  years  ago.  Four  weeks  after  marriage  she  suffered  from 
inflammation  of  the  womb,  which  caused  her  to  lie  up  for  three 
months,  during  which  she  suffered  a  great  deal  of  pain.  The  illness 
commenced  with  vomiting  and  diarrhoea,  and  there  were  alternating 
shivers  and  sweats  all  through.  She  recovered  from  this  attack, 
and  was  quite  well  for  three  weeks,  when  she  had  to  return  to  bed 
with  a  similar,  though  less  severe,  attack.  The  doctor  blamed  a 
damp  house  for  her  illness.  Nearly  a  year  after  her  marriage,  after 
lifting  a  heavy  weight  the  day  before,  she  was  seized  with  a  violent 
shivering  tit,  followed  by  flooding.  She  went  to  bed  feeling  very 
ill,  complaining  of  pain  in  the  left  side.  This  illness  lasted  for  four 
months.  Since  then  she  has  had  continual  pain  in  the  left  side,  and 
has  never  felt  strong. 

Menstruation  had  always  been  regular  till  she  had  a  miscarriage, 
two  years  ago.  Since  then  she  has  been  unwell  for  a  fortnight 
every  month.  Before  the  discharge,  which  is  very  copious,  there 
is  an  increase  of  the  pain  in  the  left  side.  There  is  a  slight 
leucorrhoeal  discharge  before  the  monthly  period.  She  requires 
purgatives  for  constipation.     There  is  very  severe  dyspareunia. 

Patient  is  well  developed,  but  very  pale,  with  dark  circles  round 
the  eyes.  Abdomen  presents  normal  characters.  Per  vayinam^ 
cervix  is  in  ordinary  position.  Portio  vaginalis  small.  Left  appen- 
dages form  a  considerable  lobulated  mass,  passing  round  into 
Douglas'  pouch.  Uterus  measures  2|  inches.  Sound  causes  pain. 
Right  appendages  are  also  matted  together,  and  excessively  tender. 

The  symptoms  and  the  pelvic  condition  in  this  case  indicated 
a  salpingitis,  which  had  arisen  shortly  after  marriage,  and 
which  might  have  been  due  to  gonorrhoea!  infection. 

5th  January^  1900. — Under  chloroform,  abdominal  section.  Both 
adnexa  were  removed.  There  was  considerable  difficulty  on  the 
left  side,  owing  to  adhesions  to  omentum  superficially,  and  to  deep 
adhesions  in  Douglas'  pouch  round  the  fimbriated  end  of  tube. 
Both  ovaries  presented  numerous  follicular  cysts,  one  or  two  of 
which  ruptured  during  removal. 

Sutures  were  removed  on  15th  January,  and  on  23rd  January 
patient  went  home  well. 
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Case  of  Prolapse  of  the  Uterus. 

Cask  XL  [^^J. — Prolapstts  uteri  with  one-aided  salpingitis  treated 
by  abdominal  section  and  ventrofixation, 

Mrs.  M*K.,  aet.  29,  ii-para,  admitted  30th  December,  1899. 

Report  on  admission, — After  the  birth  of  her  first  child,  six  years 
ago,  patient  began  to  feel  the  womb  coming  down.  She  was  in  bed 
for  ten  days  after  the  labour,  which  lasted  three  days.  About  a 
month  afterwards  pain  set  in  in  the  left  side,  of  a  severe  gnawing 
character,  so  that  she  could  hardly  go  about.  A  doctor,  whom  she 
consulted,  told  her  that  the  womb  was  torn,  and  ordered  douching. 
This  was  kept  up  regularly  for  six  months,  but  did  not  seem  to  be 
of  any  benefit.  She  kept  in  this  state  till  she  again  became  pregnant. 
For  the  first  three  months  of  this  pregnancy  she  had  to  keep  pretty 
much  to  bed  on  account  of  severe  pain  in  the  left  side.  This  dis- 
appeared, and  during  the  rest  of  the  pregnancy  she  was  very  well. 
When  she  rose  after  the  confinement  the  womb  again  came  down, 
and  the  pain  in  the  left  side  returned,  though  not  so  severe  as  before. 
Six  weeks  ago  the  pain  was  very  severe,  and  she  was  in  bed  for  ten 
days. 

Menstruation  is  regular.  Before  it  begins  there  is  severe  pain, 
but  this  is  relieved  when  the  flow  is  established.  At  times  the  pain 
is  worse  over  the  pubes  in  front,  especially  after  standing  long,  as  at 
washing,  &c.  For  a  long  time  she  had  copious  leucorrhoea,  but  this 
is  now  much  less.  Bowels  are  slightly  constipated.  Patient  com- 
plains of  want  of  appetite,  and  is  much  thinner  than  she  used  to  be. 
Patient  is  thin  and  weakly-looking.  The  eyes  are  sunken,  and 
surrounded  by  dark  circles.  Abdomen  presents  normal  characters. 
Per  vaginam,  portio  vaginalis  lies  close  to  vulva.  There  is  a  deep 
cleft  between  anterior  and  posterior  lips.  Fundus  lies  in  hollow  of 
sacrum.  Uterus  measures  3J  inches.  Fundus  is  movable.  Appen- 
dages on  both  sides  are  tender  and  appear  somewhat  matted. 

We  had  here  a  typical  prolapse,  which  protruded  from  the 
vulva  wheD  the  patient  walked  about,  but  receded,  so  as  to 
rive  a  retroversion  with  the  portio  near  the  vulva,  when  she 
Jay  in  bed. 

Besides  the  prolapse,  the  excessive  pain  in  the  left  side, 
subject  as  it  was  to  frequent  exacerbations,  indicated  a  salpin- 
gitis there.  From  this  fact,  as  well  as  from  the  size  of  the 
uterus,  and  the  long  continuance  of  the  symptoms,  we  judged 
that  a  colporrhaphy  would  form  an  insufiScient  support,  and 
that  we  could  only  expect  a  cure  by  treating  the  condition 
from  the  abdomen.  It  would  then  be  possible  to  remove 
the  left  appendages,  if  necessary,  as  well  as  to  remedy  the 
prolapse. 
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10th  January,  1900. — Under  chloroform,  abdominal  section. 
Left  ovary  was  enveloped  in  easily  friable  adhesions,  but  seemed 
healthy,  and  was  not  removed.  Uterus  was  raised  out  of  the  hollow 
of  the  sacrum,  and  fundus  sutured  by  three  silkworm  sutures  to 
lower  end  of  abdominal  wound. 

Sutures  were  removed  on  21st  January,  except  the  three  which 
were  passed  through  the  fundus.  These  were  removed  on  25th,  and> 
as  the  patient  was  anxious  to  get  home,  an  Albert  Smith  pessary 
was  inserted,  and  she  left  hospital  on  26th  January. 


ISOLATION   HOSPITALS   FOR  CONSUMPTION  IN 
THE  INSANE. 

By  JAS.  F.  gemmel,  M.B.,  CM., 
County  Asylum,  Lancaster. 

Without  entering  into  a  discussion  of  special  hospital  treat- 
ment for  the  insane,  we  may  assert,  upon  grounds  which  do 
not  afford  much  room  for  divergence  of  opinion,  that  the 
erection  of  detached  hospitals  for  infectious  disease  is  one  of 
the  most  judicious  recommendations  advanced  in  regard  to 
asylum  medical  practice.     It  is  obvious,  however,  that  such 

frovision  can  only  be  considered  in  the  case  of  large  asylums, 
n  the  smaller  ones,  cases  of  infectious  disease  are  so  few  and 
far  between  that  they  can  be  effectually  dealt  with  without 
having  recourse  to  increased  expenditure  in  the  shape  of 
specially  constructed  buildings,  which,  in  all  probability,  would 
remain  unoccupied  the  greater  part  of  the  year. 

The  same,  however,  cannot  apply  to  asylums  with  a 
population  of  2,000,  or  even  more.  Here,  cases  of  infectious 
disease  are  of  sufficiently  frequent  occurrence  to  justify  the 
erection  of  specially  constructed  and  isolated  hospitals  for 
their  reception.  Short  of  this,  the  allocation  of  a  ward  for 
this  special  purpose  can  always  be  adopted,  although  such  is 
open  to  many  objections.  So  far  as  the  scope  of  this  article 
is  concerned,  the  isolation  of  cases  of  tubercular  disease  of  the 
lungs  will  alone  be  dealt  with. 

Roughly  speaking,  about  ten  years  ago,  owing  to  the 
numerous  deaths  from  phthisis,  two  wards  were  set  apart 
for  all  such  cases.  This  was  followed  a  few  years  later 
(December,  1894)  by  the  opening  of  a  hospital,  detached  and 
self-contained,  for  females. 

In  view  of  the  attention  the  subject  is  now  attracting,  it 
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may  not  be  uninteresting  to  give  a  brief  risumi  of  a  three 
years'  experience  in  what,  so  mr  as  I  am  aware,  is  not  only 
the  first,  but  the  only  detached  hospital  in  this  country  for 
the  treatment  of  phthisis  in  the  insane. 

Speaking  generally,  the  procedure  has  been  attended  with 
^ood  resulte,  and  such  as  to  encourage  hopes  of  greater  success 
m  the  future.  One  most  important  gain  has  been  the  removal 
of  an  ever  prevalent  source  of  danger  from  the  rest  of  the 
community. 

In  discussing  the  subject  of  phthisis  in  the  insane,  it  is 
important  to  ascertain  the  relationship,  if  any,  which  exists 
between  the  bodily  and  mental  affections.  At  first  sight,  the 
question  as  to  how  far  insanity  predisposes  to  phthisis,  or 
phthisis  to  insanity,  appears  simple,  and  easily  answered. 
Tubercular  disease  of  the  lung  is  so  common,  that  anything 
of  the  nature  of  a  suggestion  that  insanity  predisposes  to  it, 
excites  a  feeling  of  surprise.  Critical  examination  indicates 
that  insanity  per  se  cannot  be  considered  a  factor  in  its 
causation.  There  are,  however,  conditions  which,  though  not 
perhaps  special  to  asylums,  are  nevertheless  often  intensified 
there,  and,  in  this  connection,  invite  a  somewhat  detailed 
consideration.  A  comparison  of  the  deaths  from  phthisis  in 
different  asylums  will  serve  no  useful  purpose,  its  pre- 
dominance in  one,  as  opposed  to  another,  being  explicable  on 
well  understood  grounds. 

The  exciting  cause,  the  tubercle  bacillus,  the  indirect  causes 
of  phthisis  may,  generally  speaking,  and  for  all  practical 
purposes,  be  held  to  include  the  influences  expressed  in  the 
terms  heredity  and  acquired  predisposition.  The  part  played 
by  the  former  need  not  be  discussed  here,  though  it  may  be 
expedient  to  mention  that,  owing  to  the  class  from  which  our 
patients  are  drawn,  statements,  negative  and  positive,  must 
be  received  with  reservation.  The  working  classes  take  little 
or  no  interest  in  the  history  of  their  relatives,  and  enquiries 
as  to  collateral  predisposition  is  more  often  than  not  of  no 
value. 

Passing  to  what  more  closely  concerns  us,  the  conditions 
favourable  to  the  production  of  acquired  phthisis,  it  is 
important  to  ascertain  if  they  differ  essentially  from  those 
found  in  the  ordinary  conditions  of  life,  or  if  circumstances 
peculiar  to  the  insane  and  asylum  life  modify  or  intensify 
their  effects. 

Any  condition  of  malnutrition — even  in  those  with  no 
hereditary  taint,  constitutional  weakness  inherent  in  the 
individual,  or  accidental,  and,  broadly  speaking,  depending 
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on '  environment — overcrowding,  dampness,  defective  ventila^ 
tion,  privation,  are  factors  inseparably  connected  with  the 
production  of  acquired  phthisis,  are  its  invariable  preludes. 
Many  of  the  insane,  from  previous  exposure  to  such  causes, 
are  on  admission  much  undermined  in  health,  and,  from 
circumstances  to  be  mentioned  later,  seem  specially  prone  to 
develop  it  In  a  certain  proportion  of  patients  we  find, 
after  a  certain  residence  in  the  asylum  (average,  six  years), 
indubitable  evidences  of  phthisis.  Now,  the  question  is — do 
the  causes  which  obtain  in  asylums  differ  in  any  respect  from 
those  found  elsewhere  ?     Some  do,  others  do  not.     We  have — 

1.  The  association  with  other  cases  of  phthisis  of  those 
already  predisposed  by  hereditary  taint  or  broken  down 
constitution. 

2.  Overcrowding.  Apart  from  that  due  to  an  excessive 
number  of  admissions,  the  advisability  of  accommodating  in 
associated  dormitories  fifty  or  sixty  insane  patients,  many  of 
them,  perhaps,  uncleanly  in  their  habits,  is  open  to  doubt. 

3.  Dampness  of  atmosphere.  In  addition  to  that  which 
may  be  characteristic  of  the  district,  there  is  the  supplemental 
dampness  occasioned  by  frequent  washing  of  floors,  from 
which  there  is  bound  to  be  a  certain  amount  of  evaporation, 
especially  if  the  wood  is  soft  and  porous. 

These  conditions  cannot  be  said  to  specially  exist  in 
asylums,  but  that  they  do  in  many  there  are  good  grounds 
for  believing.  They  do  not,  however,  obtain  to  the  same 
extent  in  ordinary  life. 

Turning  now  to  habits  of  life  often  associated  with  insanity, 
let  us  consider  more  particularly  if  among  them  any  pre- 
disposing factors  to  phthisis  are  to  be  found. 

Can  we  assign  any  influence  to  any  one  type  of  insanity, 
or  to  habits  special  to  the  insane  ?  So  far  as  my  experience 
and  observation  go,  no  one  type  of  insanity  per  se  predisposes 
to  phthisis.  By  this  is  not  to  be  understood  that  the  disease 
is  not  more  common  in  one  type  than  another.  It  undoubtedly 
is,  but  then  the  reasons  for  this  apply  equally  to  phthisis  in 
ordinary  life,  and  cannot  be  said  to  (ytist  only  in  asylums. 
To  begin  with,  phthisis  in  the  insane  is  most  common  in 
chronic  cases.  This  of  itself  necessarily  implies  a  more  or 
less  prolonged  residence  in  the  asylum,  with  exposure  to  any 
of  the  possible  predisposing  causes  already  mentioned.  Again, 
more  cases  of  phthisis  occur  among  dements  and  chronic 
melancholies,  who  form  probably  the  larger  proportion  of 
the  inmates  of  asylums.  That  such  a  common  disease  aa 
phthisis  should  therefore  be  most  abundant  in  these  types, 
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is  not  to  be  wondered  at.  I  have  taken  the  form  of  insanitjr 
from  the  permanent  mental  condition,  and  not  from  that  on 
admission,  as  representing  more  fairly  the  relation  between 
the  mental  and  somatic  affections,  and  being  a  more  reliable 
basis  apon  which  to  draw  conclusions. 

It  is  not  my  intention  in  this  paper  to  enter  into"  any 
discussion  concerning  the  so-called  phthisical  insanity,  but 
the  adoption  of  the  term  does  not  seem  warranteed  by  the 
facts  advanced  in  its  favour. 

Let  us  see  now  if  there  are  any  habits  or  modes  of  life  in 
the  insane,  peculiar  to  them,  which  may  in  any  way  contribute 
to  the  pulmonary  affection. 

There  is  indifference  to,  and  often  refusal  of,  food,  the 
patient  requiring  to  be  fed  by  the  stomach-pump.  Where 
there  are  many  patients  requiring  to  be  spoon-fed,  the 
temptation,  on  the  part  of  an  attendant,  to  hurry  over  this 
most  wearisome  task  as  quickly  as  possible  is  great,  with  the 
result  that  the  patient  may  not  get  suflS^cient.  The  food  in 
such  cases  is  apt  to  be  more  or  less  unvaried.  Again,  many 
of  these  patients  have  their  buccal  and  gastric  secretions  so 
vitiated  that  food  is  not  properly  digested,  and  is  often 
vomited.  Often  enough,  too,  a  patient  will  make  a  pretence 
of  eating,  and,  when  unobserved,  will  conceal  or  give  to  her 
neighbour  her  quantum  of  provisions.  One  can  thus  easily 
imagine  how,  with  a  most  liberal  dietary,  a  patient  may  get 
insufficient  nourishment,  and  gradually  acquire  a  constitution 
favourable  for  the  development  of  phthisis.  The  safeguard 
against  this  is  the  weight  book,  and  where  any  suspicion 
exists  that  the  patient  is  not  eating  sufficient,  meals  should 
be  given  under  special  supervision. 

Besides  this  refusal  of  food,  sitting  with  the  chin  sunk  on 
the  chest,  and  the  shoulders  approximating  towards  each 
other — "huddled  up,"  so  to  speak — is  another  habit  charac- 
teristic of  the  insane.  Here,  in  addition  to  the  shallow 
breathing  so  common  among  them,  there  is  superadded  a 
physical  obstacle  to  free  and  healthy  respiration,  which,  in 
overcrowded  wards,  or  where  large  numbers  are  associated 
together,  cannot  but  be  a  potent  factor  in  the  causation  of 
acquired  phthisis.  As  another  possible  predisposing  cause 
may  be  cited  the  liability  to  chills  to  which  patients  may  be 
exposed  at  the  weekly  bathing. 

All  these  facts,  facts  which  do  not  obtain  in  ordinary  life, 
must  be  taken  into  consideration  when  dealing  with  the 
question  of  phthisis  in  the  insane,  as  tending  to  produce  a 
state  of  nutrition  favourable  to  its  development. 
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GEORGE  A.  TURNER,  M.D. 

Dr.  Geo.  A.  Turner  died  suddenly  of  apoplexy  at  his  residence 
in  Clifton  Place,  on  26th  January,  1900.  He  was  well  known 
in  medical  circles  in  Glasgow  as  an  earnest  and  careful 
practitioner,  who  was  ever  guided  by  the  highest  principles, 
and  who  could  always  be  trusted  to  do  what  was  honest  and 
true.  His  medical  work  was  always  thoroughly,  if  unob- 
trusively and  quietly,  done,  and  he  enjoyed  to  the  full  the 
utmost  confidence  of  his  patients  and  his  professional  brethi*en 
alike.  In  addition  to  his  medical  work,  he  took  a  deep 
interest  in  geographical  and  ethnological  studies,  and  filled 
important  offices  in  the  geographical  section  of  the  Glasgow 
Philosophical  Society  and  the  Royal  Scottish  Geo&^raphical 
Society,  being  secretary  of  the  Glasgow  branch  of  tne  latter 
association. 

He  was  born  at  Malna,  Samoa,  on  30th  October,  1845,  and 
received  his  primary  education  at  the  High  School  of  Glasgow; 
thereafter  he  entered  the  University  of  Glasgow,  and  studied 
with  a  view  to  the  medical  mission  field.  He  received  his 
theological  training  at  the  United  Presbyterian  College,  Edin- 
burgh, and  was  ordained  in  Anderston  tJ.P.  Church,  Glasgow, 
in  1867.  In  the  same  year  he  graduated  in  medicine,  as 
M.B.,  CM.,  in  the  University  of  Glasgow,  and  proceeded  to 
the  degree  of  M.D.  in  1870.  Under  the  auspices  of  the 
London  Missionary  Society,  he  laboured  as  a  missionary 
in  Samoa  for  nearly  twelve  years — from  March,  1868,  to 
December,  1879.  Leaving  Samoa  at  this  time  he  returned 
to  Glasgow,  where  he  settled  in  medical  practice  in  1880,  anti 
succeeded  in  gaining  an  honourable  position  for  himself  in 
the  west  end  of  the  city.  He  devoted  himself  more  especially 
to  the  study  of  obstetrics  and  gynaecology,  taking  an  active 
interest  in  the  work  of  the  Glasgow  Obstetrical  and  Gynae- 
cological Society,  of  which  he  was  one  of  the  past  presidents. 
In  this  department,  he  held  office  as  a  member  of  the  staff  in 
the  Central  Dispensary  and  in  the  Dispensary  of  the  Western 
Infirmary.  He  also  acted  in  various  public  capacities,  having 
been  a  director  of  the  Central  Dispensary  and  a  governor  of 
Anderson's  College.  His  contributions  to  medical  literature 
were  not  numerous,  but  two  of  them  were  of  great  importance 
and  value.     In  the  pages  of  this  Jouimal,  in  1892,  he  published 
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a  paper  containing  an  account  of  138  cases  of  amputation  of 
the  scrotum  for  elephantiasis  arabum.  This  paper  attracted 
much  attention  at  the  time,  and  contained  a  record  of  a 
somewhat  unique  experience.  He  also  wrote  an  important 
contribution  on  the  tetanus  neonatorum  of  St.  Kilda,  a  paper 
remarkable  for  the  care  and  accuracy  with  which  the 
phenomena  of  this  peculiar  affection  were  described. 

His  somewhat  sudden  death  came  as  a  surprise  to  most  of 
his  professional  brethren,  and  in  many  circles  in  Glasgow  his 
presence  will  be  much  missed. 


CURRENT     TOPICS. 


Glasgow  and  West  of  Scotland  Medical  Association 
(**  Glasgow  Medical  Journal"). — The  annual  meeting  of 
the  Association  was  held  in  the  Faculty  Hall  on  26th 
January,  1900 — the  President,  Dr.  William  James  Fleming, 
in  the  chair.  There  was  a  good  attendance  of  members,  and 
the  Treasurers  and  Editor's  annual  reports  were  read  and 
adopted.  The  meeting  appointed  Dr.  T.  K.  Monro  to  be 
co-Editor  with  Dr.  J.  Lindsay  Steven,  and  Dr.  George  H. 
Edington  to  succeed  Dr.  A.  R.  Ferguson  in  charge  of  the 
department  of  Abstracts  from  Current  Medical  Literature. 
The  following  office-bearers  for  1900  were  unanimously 
elected : — 


President, 
Vice-Presidents, 

Editors, . 

Secretary, 

Treasurer, 


Dr.  William  James  Fleming. 

r  Mr.  H.  E.  Clark. 
\  Dr.  Robert  Pollok. 

<Dr.  John  Lindsay  Steven. 
Dr.  Thomas  Kirkpatrick  Monro. 

f  Dr.  John  Lindsay  Steven, 
\  16  Woodside  Place. 

r  Dr.  T.  K.  Monro, 

\  10  Clairmont  Gardens. 


General  Business  Committee. 


Dr.  W.  K.  Hunter. 
Dr.  Robert  Pollok. 
Dr.  Wm.  E.  Jack. 
Dr.  T.  W.  jENKiNa 


Dr.  R.  S.  Penman,  Paisley. 
Dr.  Alec  R.  Ferguson. 
Dr.  George  H.  Edington. 
Dr.  John  M.  Cowan. 
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Glasgow  Southern  Medical  Society. — On  Friday,  26th 
January,  1900,  the  members  of  the  Society  held  a  very 
successful  supper  and  smoking  concert  in  the^  St  Enoch 
Station  Hotel.  Dr.  Hugh  Kelly  presided,  and  there  were 
sixty-one  gentlemen  present.  Being  the  night  succeeding 
the  anniversary  of  the  birth  of  Robert  Bums,  Dr.  Kelly  made 
an  agreeable  break  in  the  course  of  the  concert,  by  showing, 
with  the  aid  of  lantern  and  slides,  a  number  of  views  illus- 
trating important  phases  in  the  career  of  the  great  Scottish 
bard. 

Belle  Vue  Sanatorium  for  Diseases  of  the  Lungs, 
Shotley  BRiiKiE,  Co.  Durham. — There  is  every  prospect  that 
the  open  air  treatment  of  phthisis  will  soon  be  undergoing  a 
thorough  practical  trial  in  Britain.  The  Home  which  has 
recently  been  opened  at  Shotley  Bridge,  in  the  North  of 
England,  stands  on  a  slope  of  the  Derwent  Valley  at  an 
altitude  of  400  feet,  in  the  midst  .of  grounds  which,  while 
well-sheltered,  admit  abundant  sunlight.  Kiosks,  which  are 
placed  about  the  grounds  in  selected  positions,  enable  the 
patients  to  spend  almost  all  their  time  out  of  doors.  The 
regime  is  similar  to  that  followed  at  Nordrach,  and  the 
institution  is  managed  by  a  resident  physician.  Applications 
for  vacancies  should  be  addressed  to  the  matron. 

Iodine  Vasogen  (E.  J.  Reid,  11  Dunedin  House,  Basinghal) 
Street,  London,  E.C.). — We  have  lately  received  samples  of 
iodine  vasogen,  a  brown  liquid,  which  consists  of  vasogen 
(94  per  cent)  and  iodine  (6  per  cent).  The  preparation  thus 
contains  pure  iodine  in  solution,  and  it  is  claimed  for  it  that 
it  penetrates  the  skin  more  rapidly  than  any  other  preparation 
of  iodine.  So  far  as  our  own  experience  goes,  we  can  cor- 
roborate the  statement  that  it  does  not  irritate  the  skin,  and 
that  it  is  practically  stainless.  We  have  also  given  it 
internally,  and  it  appears  to  us  to  be  a  thoroughly  suitable 
means  of  introducing  iodine  into  the  system  by  way  of  the 
stomach.  Iodine  vasogen  is  obtainable  in  10  per  cent  strength^ 
but  the  weaker  preparation  is  more  commonly  employed. 
Among  the  various  other  vasogen  compounds,  wc  may  mention 
those  of  guaiacol,  creasote,  iodoform,  menthol,  sulphur,  tar> 
and,  in  particular,  mercury  vasogen  ointment,  which  is 
supplied  in  capsules,  containing  3  and  4  grammes  each. 

Antikamnia  (46  Holborn  Viaduct,  London,  E.G. ;  St.  Louis,. 
U.S.A.)  is  a  combination   of   synthetic   coal-tar   derivatives^ 
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stated  to  be  absolutely  free  from  opium  and  its  alkaloids^ . 
and  from  cocaine  and  similar  drugs.  It  seems  to  have  found 
much  favour  in  America  as  an  analgesic  and  antipyretic,  with 
less  tendency  to  cause  cardiac  depression  than  some  of  the 
older  coal-tar  compounds.  The  dose  is  3  to  10  grains,  and 
may  be  administered  in  capsules,  tablets,  or  powder,  followed 
by  a  draught  of  water.  The  tablets  are  supplied  in  sizes 
representing  various  doses,  from  1  up  to  10  grains  each. 
Tablets  may  also  be  obtained  containing  a  combination  of 
antikamnia  with  salol,  with  codeine,  with  quinine,  or  with 
quinine  and  salol. 


MEETINGS    OF    SOCIETIES. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1899-1900. 
Meeting  V. — 12th  February,  1900. 


The  Presidepit,  Dr.  Thomas  Barr,  in  the  Chair. 

I. — KIDNEYS  SHOWING  EXTENSIVE  BACTERIAL  INFECTION,  FROM 
A  CASE  OF  DIABETES  (FRESH  SPECIMEN). 

By  Professor  Muir. 

The  kidneys  illustrate  an  unusual  appearance.  The  cortex 
is  swollen  and  presents  areas  of  marked  mottling,  and  the 
organs  resemble  very  much  those  seen  in  some  cases  of  sub- 
acute nephritis — the  large  pale  kidney.  The  changes  are, 
however,  confined  to  certain  areas  of  the  kidney.  In  the 
medullary  part  are  seen  pale  streaks  in  the  direction  of  the 
collecting  tubules.  The  condition  suggested  a  bercterial  infec- 
tion, with  commencing  purulent  changes.  Scrapings  from 
the  cut  surface  showed  staphylococci  in  apparently  pure 
condition  ;  on  cultivation,  the  staphylococcus  pyogenes  aureus 
was  obtained. 

This  case  also  illustrated  the  liability  of  diabetes  to  infection 
by  tubercle,  inasmuch  as  one  lung  presented  a  wedge-shaped 
area  of  tuberculosis,  rapidly  spreading.     With  regard  to  the 
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condition  in  the  kidneys,  one  must  class  it  under  the  unsatis- 
factory "cryptogenetic"  heading.  An  acute  unilateral  pleurisy 
in  the  case  was  evidently  due  to  the  same  cause. 


II. — RECURRENT  SARCOMA  IN  MOTHER  AND  DAUGHTER. 
Br  Dr.  T.  K.  Dalziel. 

Dr.  Dalziel  showed  two  patients,  mother  and  daughter,  on 
whom  he  had  operated  for  sarcoma. 

Mrs.  G.,  aged  54,  was  operated  on  by  Dr.  Hinshelwood  eight 
years  ago  (1892)  for  a  small  sarcoma  of  the  left  lachrymal 
gland.  In  1893  recurrence  was  well  marked  in  the  orbit,  and 
Dr.  Dalziel,  assisted  by  Dr.  Hinshelwood,  cleared  out  the 
orbit,  removed  the  ethmoidal  cells,  and  packed  the  back  of  the 
orbital  cavity  with  Vienna  paste,  securing  thus  a  further 
death  of  these  parts.  Healing  progressed  favourably,  but  in 
three  months  a  finger-like  process  of  the  disease  was  found  to 
have  extended  down  the  middle  of  the  cheek  towards  the 
angle  of  the  mouth.  The  implicated  portion  of  the  cheek 
was  consequently  removed,  and  the  gap  filled  by  a  plastic 
operation. 

In  the  following  year  (1894)  a  small  nodule  was  found 
opposite  the  angle  of  the  mouth,  and  was  removed  by  a 
horizontal  elliptical  incision.  Again,  in  1895,  a  nodule  was 
found  on  the  upper  lip,  and  over  the  left  mastoid  process 
was  a  mass  adherent  to  the  bone,  which  had  to  be  chiselled 
away. 

In  1896  it  was  evident  that  the  upper  jaw  was  the  seat  of 
a  new  growth,  and  free  excision  of  the  left  superior  maxilla, 
including  all  the  overlying  soft  parts,  was  performed.  Having 
now  no  material  to  work  with,  no  plastic  operation  was 
attempted.  In  the  same  year  recurrence  in  the  pterygoid 
process  and  soft  palate  rendered  further  operation  necessary, 
and  these  parts  were  freely  removed,  together  with  a  portion 
of  the  left  side  of  the  pharynx. 

From  all  these  operations  the  patient  made  an  excellent 
recovery,  and,  though  some  were,  as  indicated,  of  an  extensive 
nature,  we  had  at  no  time  any  anxiety  during  convalescence. 
Indeed,  it  was  remarkable  that  her  general  health  markedly 
improved,  so  that  severe  and  long  complained  of  headaches 
disappeared  ;  and  now,  three  years  after  the  last  operation, 
the  patient,  apart  from  the  inconvenience  of  the  gap  in  her 
cheek,  is  wonderfully  well,  and  able  to  do  her  household 
duties. 


Digitized  by 


Google 


Pathological  and  Clinical  Society,  18&* 

There  is  no  sign  of  recurrence,  unless  it  be  a  small  lump 
over  the  parotid,  which,  though  getting  larger  lately,  has 
been  present  for  many  years,  and  has  not  pursued  the  course^ 
of  the  other  manifestations. 

The  view  that  this  swelling  might  be  due  to  retention  from 
cicatricial  changes  in  Steno's  duct  was  combated  by  aspirating, 
when  only  some  blood  came  into  the  syringe. 

Histologically,  the  specimens  were  examined  by  Dr.  L.  R. 
Sutherland,  who  found  each  to  consist  of  small  round-celled 
sarcoma.  In  none  examined  was  there  found  to  be  any 
attempt  at  spindle-cell  formation. 

Miss  G.,  aged  32,  about  a  year  ago  was  troubled  with  her 
right  lower  molars,  and  saw  a  dentist.  Persistent  pain  of  a 
dull  character  and  some  swelling  roused  the  suspicion  that 
the  inflammation  had  extended  to  the  bone.  Internal  remedies 
and  local  counter-irritants  gave  no  relief,  and,  on  consulting 
Dr.  M*Millan,  he  advised  her  to  see  me  as  to  the  propriety  of 
operation. 

The  right  half  of  the  lower  jaw  was  much  thickened,  and, 
as  the  specimen  shows,  the  lymphatic  glands  in  the  sub- 
maxillary triangle  markedly  enlarged.  The  aflected  half  of 
the  lower  jaw  was  removed  through  the  usual  incision, 
together  with  the  attached  lymphatic  glands.  The  mucous 
membrane  of  the  cheek  was  stitched  to  that  of  the  floor  of 
the  mouth,  so  as  to  close  the  wound  from  the  mouth,  a 
procedure  advocated  as  tending  to  diminish  subsequent 
cicatrisation  and  the  deforming  tilting  over  of  the  chin,  as 
well  as  to  hasten  the  immediate  healing  of  the  wound.  The 
patient  made  a  rapid  recovery,  and  left  the  Home  in  about 
three  weeks. 

Recurrence  in  the  neck  was  noted  by  Dr.  M'Kellar  Dewar 
five  months  after  the  first  operation ;  and  a  month  ago  a 
nodule,  like  one  of  the  lymphatic  glands,  was  excised  low 
down  in  the  neck. 

The  special  features  of  interest  presented  by  these  cases 
were: — That  mother  and  daughter  should  be  so  similarly 
aflected,  suggesting  inherited  tendency  or  infection ;  the 
glandular  involvement  in  the  case  of  the  daughter,  and  also 
the  probable  distribution  of  the  secondary  nodules  by  way  of 
the  lymphatics  in  the  case  of  the  mother  (a^  in  no  other 
way  could  the  local  dissemination  be  accounted  for);  the 
irregular  distribution  of  the  secondary  nodules  resultitig 
from  interference  with  the  normal  lymph  flow  by  the  second. 

Digitized  by  VjOOQ  IC 


1 90  Meet  ings  of  Societies. 

•operation  deflecting  the  lymph  towards  the  mastoid  and 
upper  lip;  lastly,  the  fact  that,  after  so  many  and  severe 
-operations,  the  mother  should  have  lived  for  three  years 
without  recurrence. 

The  deformity  in  both  cases  is  not  marked — hidden  by  a 
black  patch  in  the  mothers  case,  and  a  muffler  in  the 
■daughter's. 

Dr.  Barr  asked  if,  in  the  case  of  the  mother,  the  ear  had 
been  examined.  He  frequently  finds  purulent  ear-mischief 
^accompanied  by  parotid  swelling. 

Professor  Muir  considered  as  a  curious  feature  the  long 
<luration  of  the  former  case,  operative  measures  for  recurrence 
being  carried  out  over  a  period  of  five  years.  The  course 
resembles  thus  that  seen  in  fibro-cellular  tumours.  It  is  not 
uncommon  to  have  distribution  of  sarcomata  corresponding  to 
the  lymphatic  circulation,  while  collateral  dissemination  is 
seen  both  in  malignant  and  i<i  bacterial  conditions.  He  had 
seen  cellular  tumours  of  the  soft  palate  in  which  recurrence 
wfiw  tardy. 

Dr.  Dcdziel,  in  reply,  stated  that  no  complaint  having  been 
made  with  regard  to  the  ears,  he  had  not  examined  these 
organs.  He  drew  attention  to  the  fact  that  the  recurrences 
presented  the  same  characters  microscopically  as  the  original 
tumour,  and  showed  no  evidence  of  a  change  to  a  more 
cellular  structure.  With  regard  to  Professor  Muir's  remark 
about  cellular  tumours  of  the  soft  palate,  he  drew  attention 
to  the  fact  that  in  the  case  shown  the  palate  had  only  been 
affected  secondarily. 


III. — OPERATIONS  FOR  GALL-STONES  IN  THE  BILE-DUCTS. 
Bv  Dr.  T.  K.  Dalziel. 

Dr.  Dalziel  showed  n  series  of  seven  specimens  of  gall-stones 
removed  by  operation. 

The  interesting  points  in  the  cases  were  the  large  size  of 
the  stones ;  the  long  duration  of  the  symptoms,  and  especially 
the  small  amount  of  jaundice  in  some  of  the  cases  of  very 
large  stones  in  the  common  duct ;  the  occurrence  of  inflamma- 
tion and  suppuration  in  the  history  of  many  of  the  cases ;  the 
6ex  and  age  of  the  patients ;  the  technical  difficulties  of  the 
operation  when  adhesions  are  present. 

The  stones  weighed  from  2J  to  196  grains,  and,  though 
none  had  been  sectioned,  it  was  evident   that  they   were 
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for  the  most  part  biliary  concretions.  Their  surface  was 
smooth,  and,  generally  speaking,  moulded  to  the  distended 
duct.  Only  in  Cases  VI  and  VII  were  they  solitary,  while 
in  the  others  there  were  one  or  more  large  calculi  in  the 
ducts ;  but  it  was  found  that  several  smaller  ones  were  in  the 
ducts  higher  up.  In  one  case  only  were  there  found  calculi  in 
the  gall-bladder  as  well  as  in  the  duct,  and  in  that  case  the 
bladder  contained  pus.  The  exact  location  of  the  stones  was 
interesting,  especially  in  view  of  their  probable  origin. 

All  the  patients  had  sufTered  from  symptoms  referable  to 
gall-stones  for  many  years — generally  speaking,  from  ten  to 
twenty-five  years — and  many  of  them  had  become  more  or 
less  confirmed  invalids,  with  life  rendered  tolerable  only  by 
the  use  of  narcotics. 

The  ages  of  the  patients,  all  of  whom  were  females,  varied 
from  52  to  68  years.  The  sex  was  interesting  in  so  far  it 
bore  out  the  view  that  men  were  singularly  free  from  the 
complaint.  The  symptoms,  in  all,  were  pain  in  and  radiating 
from  the  region  of  the  gall-bladder,  rarely  absent,  and  intensely 
acute  at  times,  especially  if  the  alimentary  canal  had  been 
unduly  stimulated  or  the  patient  had  indulged  in  unwonted 
exercise.  During  the  acute  attacks,  the  usual  accompaniments 
of  vomiting  and  faintness  were  experienced,  and  in  one  case 
(Case  I)  evacuation  of  the  bowels  frequently  followed, 
evidently  due,  as  was  found  at  the  operation,  to  the  involve- 
ment, by  adhesions,  of  the  colon  in  the  general  turmoil. 

With  one  exception,  the  patients  were  thin,  though  not 
emaciated.  In  those  in  whom  the  calculus  was  lodged  in  the 
cystic  duct  no  jaundice  was  or  had  been  present  within  recent 
years.  In  the  cases  of  obstruction  of  the  common  bile  duct, 
acute  jaundice  was  of  fairly  frequent  occurrence,  but  by 
no  means  so  severe  and  constant  as  one  would  suppose  on 
viewing  the  calculi.  Evidently  the  calculus  at  times  blocked 
the  duct,  which  then  became  over- distended,  thus  allowing 
the  stone  to  be  dislodged  by  some  sudden  movement  of  the 
body,  as  in  vomiting,  so  that  the  bile  flowed  once  more  into 
the  intestine.  In  three  of  the  cases  the  calculus  could  be  felt 
through  the  thin  abdominal  wall.  In  those  cases  in  which 
adhesions  had  formed,  movement  of  the  ribs,  as  by  elevating 
the  hands  above  the  head,  caused  a  sense  of  discomfort,  and 
in  one  case  acute  pain  and  tendency  to  syncope.  It  seemed 
probable  that  the  liver  in  rising  dragged  upon  the  underlying 
viscera  and  sympathetic  nerves. 

In  only  one  case  the  thermometer  registered  100°  prior  to 
operation,  though  pus  was  found  in  two  cases,  while  in  other 
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two,  numerous  old  adhesions  indicated  at  least  the  previous 
existence  of  serious  inflammatory  action.  The  gall-bladder 
had  partially  disappeared  in  four  cases,  in  two  of  which» 
however,  the  shrunken  viscus  contained  a  calculus. 

In  all  cases  but  one,  tenderness  was  present  on  pressure 
over  the  region  of  the  ducts,  the  exception  being  Case  III> 
in  which  the  gall-bladder  (distended  with  pus  and  numerous 
calculi)  floated  free  in  the  abdominal  cavity,  so  that  it  could 
be  displaced  even  into  the  left  iliac  fossa. 

Two  of  the  cases  (Cases  VI  and  VII)  presented  distension  of 
the  gall-bladder  in  the  normal  situation — only  occasionally  in 
Case  VI,  but  constant  and  extreme  in  Case  VII,  in  which  the 
gall-bladder  was  found  distended  with  clear  limpid  fluid 
without  a  trace  of  bile  in  it,  a  result  accounted  for  by  twelve 
years  of  complete  obstruction  of  the  cystic  duct. 

The  other  symptoms  of  the  cases  call  for  no  special  mention. 

The  operation  for  removal  of  calculi  from  the  ducts,  while 
in  some  cases  not  difficult,  or  not  materially  more  so  than  of 
calculi  from  the  gall-bladder,  was  one  of  very  great  difficulty 
in  those  cases  where  adhesions  matted  the  parts  together, 
80  that  they  could  not  be  drawn  up  into  the  wound  in  the 
abdominal  wall. 

There  were  three  possible  methods  of  extracting  the 
calculi : — 

1.  Through  an  incision  in  the  duct  wall. 

2.  Opening  the  gall-bladder  and  dilating  the  cystic  duct. 

3.  Opening  the  duodenum  and  dilating  the  lower  end  of  the 
cystic  duct. 

Of  these  the  two  former  were  found  to  be  practicable  in  the 
cases  under  consideration.  In  not  one  case  did  it  seem  feasible 
to  extract  by  way  of  the  duodenum,  a  method  which  seems 
to  give  good  results  when  the  calculus  is  lodged  near  the 
terinination  of  the  duct. 

The  incision  through  the  abdominal  walls,  found  most 
suitable  as  affording  more  room  to  work  deep  in  the  abdomen,, 
was  one  in  the  form  of  an  obtuse  angle,  one  line  passing  from 
the  tip  of  the  tenth  cartilage  parallel  to  and  IJ  inch  from  the 
costal  margin  towards  the  xiphoid  cartilage,  and  the  other 
perpendicular  from  the  same  point  of  origin,  each  limb  of  the 
angle  being  about  3  inches  in  length,  and  varying  according^ 
to  the  thickness  of  the  abdominal  wall. 

The  separation  of  old  adhesions,  and  the  identification  of 
the  structures,  occupied  necessarily  in  some  cases  a  considerable 
time ;  the  shortest  time  having  been  forty  minutes,  and  the 
longest  nearly  two  hours. 
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When  the  ducts  were  opened  directly,  the  wound  was 
sutured  by  fine  silk — one  or  two  rows  of  stitches  being  oaed 
as  seemed  necessary,  care  having  been  given  to  the  patency  of 
the  duct  into  the  bowel.  Abscess  in,  or  in  the  region  of,  the 
shrunken  gall-bladder  was  cleansed  and  a  funnel  of  peritoneum 
taken  down  to  it  from  the  parietal  wound  and  stitched  to  the 
edge  of  the  cavity,  both  being  then  packed  with  a  strip  of 
gauze.  Where  the  gall-bladder  was  opened,  the  opening  was 
in  two  of  the  cases  accurately  stitched  and  returned  to  the 
abdomen  (Cases  VI  and  VII),  while  in  Case  III,  as  there  was 
evidently  pus  in  the  gall-bladder,  it  was  stitched  before 
opening  to  the  parietal  peritoneum,  and  subsequently  drained. 

Secondary  operations  were  called  for  in  Case  III  for 
closure  of  a  fistula,  and  in  Case  II,  where  an  abscess  had  to  be 
treated,  for  the  relief  of  adhesions. 

Bestdts, — Six  recovered ;  one  died.  One  of  the  six, 
however,  has  continued  to  suffer  from  pain,  apparently  due 
to  old  adhesions.  The  patient  who  died,  though  the  youngest 
of  the  group,  was  a  much  worn-out  woman.  She  died  on 
the  tenth  day,  having  vomited  large  quantities  of  bile 
continuously.  There  was  no  distension  of  the  abdomen,  nor 
rise  in  temperature.  A  low  form  of  peritonitis  was  suspected, 
but  a  poat-raorUm  was  not  obtained. 

Case  I. — Private  patient,  aged  54,  had  suffered  for  over 
twenty  years  from  attacks  of  gall-stones — pain,  vomiting,  &c. 
Spent  most  of  her  time  in  bed.  Had  occasional  attacks  of 
jaundice.  Operation  in  October,  1888,  in  a  nursing  home.  No 
adhesions.  Ducts  enormously  distended — looked  like  intes- 
tines. Stone  found  in  hepatic  duct  above  entrance  of  cystic 
(Fig.  1,  p.  194).  Gall-bladder  empty  and  contracted.  Longi- 
tudinal incision  in  duct,  one  large  and  two  small  stones 
extracted  entire,  and  opening  in  duct  closed  with  three  rows 
of  tine  silk  sutures.  No  drain.  Uneventful  recovery.  Now 
quite  well.     Stones  weighed  164J  grains. 

Case  II. — Private  patient,  aged  56,  had  suffered  for  fifteen 
years  from  distressing  symptoms  of  gall-stones — pain,  tender- 
ness, jaundice,  and  gastric  disturbance,  with  two  very  acute 
attacks  attended  by  fever,  suggestive  in  their  history  of 
peritonitis.  Complained  of  great  pain  on  elevating  her  ribs, 
80  that  she  could  do  no  work  unless  in  the  stooping  position. 
A  hard  resistant  mass  could  be  felt  deep  under  the  liver. 

Operation. — Tumours  and  firm  adhesions.  No  gall-bladder. 
Stone  appeared  as  if  embedded  in  the  wall  of  the  duct  into 
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-which   it  projected — probably  lay  in   the  remains  of  gall- 


Pio.  I. 


Fie.  2. 


bladder  (Fig.  2,  p.  194).    Duct  much  distended  above.    Incision 
into  the  duct  stitched  after  removal  of  stone.    Abscess  behind 
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xluct  eyckcuated,  and  fiinnel  of  peritoneum  led  down  ^d 
stitched  to  opening.  Drained.  Subsequent  operation  necessary 
for  relief  of  adhesions.     Stones  weighed  31 J  grains. 

Patient,  though  very  delicate,  made  a  good  recovery,  but 
has  since  continued  to  suffer  from  pain  on  exertion,  but  no 
jaundice  or  evidence  of  obstruction  in  the  ducts. 

Case  III. — Mrs.  C,  aged  52,  Western  Infirmary,  August,  1898. 
Had  no  symptoms  of  gall-stones,  merely  pain  in  the  abdomen, 
and  vomiting  when  she  took  much  exercise  or  when  she  pressed 


Fi0.  8. 


on  her  abdomen.  Had  a  well-marked  floating  tumour  simu- 
lating floating  kidney.  Tumour  seemed,  however,  to  be  more 
fixed  to  under  surface  of  liver  than  elsewhere,  suggesting  gall- 
bladder. 

Operation: — Stone  felt  in  cystic  wall  of  duct.  Gall-bladder 
thick  and  oedematous.  Distended.  Easily  brought  into 
abdominal  wound.  Parietal  peritoneum  fixed  to  gall-bladder 
by  two  rows  of  stitches.  Gall-bladder  opened.  Pus  and  stones 
removed.  Large  stone  in  duct  broken  down  by  manipulation, 
and  removed  by  forceps  and  scoops  (Fig.  3,  p.  195).  Gall- 
bladder drained.  Second  operation  to  close  fistula  ten  months 
after.     Perfect  recovery.     Stones  weighed  155^  grains. 
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Case  IV. — Private  patient,  aged  62,  September,  1899.   Long-^ 


Fio.  4. 


FlO.  6. 


standing  history  of  gall-stones.     Generally  s,uffered  every  few 
weeks.     No  history  of  having  ever  passed  stones.     Marked 
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tenderness  over  ducts  and  feeling  of  resistance,    A  very  thin 
emaciated  woman  with  a  feeble  circulation. 


Fio.  6. 


•    Fio.  7. 


Operation. — Extensive  adhesions.    Gall-bladder  gone.  Three 
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large  stones  felt  in  the  common  duct  (Fig.  4,  p.  196).  Extrac- 
tion through  longitudinal  incision.  Stones  very  friable.  Duct 
stitched  with  tine  silk.  No  drain.  Stones  weighed  106  grains. 
Patient  died  on  tenth  day,  after  continuous  vomiting  of 
large  quantities  of  bile.  No  distension  of  abdomen  or  rise  in 
temperature,  but  low  form  of  peritonitis  suspected.  No  post- 
mortevi. 

Case  V. — Private  patient,  aged  68,  had  suffered  for  twenty 
years  from  gall-stones,  and  had  spent  most  of  her  time  in  bed, 
even  in  intervals  of  acute  suffering  had  much  discomfort. 
Morphia  had  little  effect.  Very  cheerful  in  spite  of  her 
suffering.     Stones  could  be  felt  on  palpation. 

Operation. — Fairly  numerous  adhesions.  Gall  -  bladder 
shrivelled  on  a  stone  equal  in  size  to  a  filbert-nut.  Large 
stone  in  duct  (Fig.  5,  p.  196).  Both  stones  extracted  through 
one  incision  in  the  duct.  Duct  stitched.  A  small  gauze 
drain  left  in  for  two  days.  Recovery.  Has  since  been  quite 
well  in  all  respects.     Stones  weighed  196  grains. 

Case  VI. — Private  patient,  aged  55,  had  suffered  nearly  all 
her  life  from  pain  and  symptoms  suggestive  of  gall-stones. 
Jaundice  at  times.  Had  been  under  treatment  very  con- 
tinuously without  avail. 

Operation, — Gall-bladder  opened.  Cystic  duct  dilated  with 
forceps,  and  biliary  concretion  removed  by  means  of  a  small 
spoon  (Fig.  6,  p.  197).  Gall-bladder  stitched.  No  drain. 
Recovery.  Had  some  pain  for  a  few  weeks,  but  since  has 
been  quite  well.     Stone  weighed  2^  grains. 

Case  VII. — Private  patient,  aged  54,  had  suffered  for  many 
years  from  a  more  or  less  constant  pain  in  the  right  side,  in 
the  region  of  the  gall-bladder.  Was  practically  a  confirmed 
invalid.  No  jaundice.  On  palpation  the  gall-bladder  could  be 
felt  very  tense,  and  so  hard  as  to  suggest  its  being  full  of 
stones. 

Opei*ation  (April,  1898). — Gall-bladder  opened  and  emptied 
of  clear  limpid  fluid.  Stone  removed  from  cystic  duct  after 
dilatation  with  forceps  (Fig.  7,  p.  197).  Bile  flowed  back 
freely  into  gall-bladder.  Wound  in  bladder  stitched,  and 
viscus  thrown  back  into  abdomen.  No  drain.  Recovery 
perfect.     Stone  weighed  9J  grains. 

Professor  Muir  asked  in  how  many  of  the  cases  had  the 
obstruction  been  intermittent.  ^  i 
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Dr,  Jas.  Finlayaon  remarked  that  intermittent  jaandice 
occurred  even  in  malignant  disease.  With  regard  to  the 
diagnosis  of  distended  gall-bladder,  he  mentioned  the  case  of 
a  man  whom  he  had  seen  lately  whose  gall-bladder  was  very 
much  distended,  and  who  had  very  severe  jaundice  with 
hsematuria.  He  had  not  been  clear  as  to  the  nature  of  the 
swelling  till  an  operation  had  been  performed,  when  the  viscus 
was  found  much  distended,  and  containing  a  large  number  of 
gall-stones. 

Dr.  6,  H,  EdiTigton  was  much  interested  in  Dr.  Dalziel's 
account  of  operative  measures  on  the  bile  ducts.  He  had 
operated  on  two  cases  in  which,  after  removing  calculi  from 
the  gall-bladder,  he  had  been  unable  to  enter  the  cystic  duct 
from  the  bladder  on  account  of  the  presence  of  the  normal 
folds  near  the  neck  of  the  viscus.  In  one  of  these  cases  the 
gall-stones  had  been  dislodged,  and  had  evidently  passed  into 
bowel,  by  injection  of  olive  oil  directly  into  the  bladder  about 
ten  days  after  the  original  operation.  In  the  other  case  a 
secondary  abdominal  section  had  been  required,  and  the  stones 
were  extracted  by  choledochotomy.  He  would  report  these 
cases  more  fully  at  a  future  period. 

Dr.  Dalziely  in  reply,  thought  that  clinicians  might  go  far 
wrong  in  the  diagnosis  of  gall-stones,  and  he  was  also  inclined 
to  suspect  that  cases  of  gall-stones  had  been  mistaken  by  him 
for  malignant  disease,  even  after  abdominal  section.  This  was 
partly  due  to  the  dense  masses  of  inflammatory  adhesions 
which  one  found  not  infrequently  in  these  cases.  In  answer 
to  Professor  Muir,  he  would  say  that  the  obstruction  had  been 
intermittent  in  all  of  the  seven  cases  above  mentioned. 


IV. — LARGE   VESICAL  CALCULUS  WITH   UNUSUAL   NUCLEUS. 
Br  Dr.  T.  K.  Dalziel. 

Dr.  Dalziel  also  exhibited  a  phosphatic  calculus  from  the 
bladder  of  a  man,  aged  26.  The  nucleus  of  the  calculus  was 
the  indiarubber  tul^  of  a  baby's  feeding  bottle,  the  length 
of  tube  enclosed  being  probably  about  4^  inches.  Evidently 
the  tube  having  been  accidentally  introduced,  had  become 
coated  with  phosphatic  deposit,  and,  being  coiled  up  by  the 
action  of  the  bladder,  had  become  so  matted  together  that  it 
formed  a  large  nucleus  round  which  the  massive  shell  of 
phosphates  had  formed.  The  surface  of  the  stone  was  smooth. 
The  patient  sufifered  from  acute  suppurative  cystitis. 
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V. — OBSTRUCTION  OF  THE  JEJUNUM  BY  A  LARQB  GALL-STONE 
WHICH  HAD  ULCERATED  THROUGH  FROM  THE  BLADDER 
TO  THE  DUODENUM. 

By  Dr.  D.  N.  Knox. 

Dr.  Enox  showed  the  parts  and  read  notes  of  a  case  of 
acute  intestinal  obstruction  caused  by  a  gall-stone. 

Mrs.  S.,  aged  62,  was  admitted  to  the  Royal  Infirmary  on 
6th  Februar3%  1900,  suffering  from  intestinal  obstruction  of 
three  days*  duration.  There  was  much  distension  of  the 
abdomen,  frequent  vomiting  of  matters  with  a  distinctly  faecal 
odour,  very  rapid  feeble  pulse,  coldness  and  lividity  of  skin. 

Her  medical  attendant,  Dr.  Riddell,  was  called  to  see  her  on 
4th  February,  and  found  her  vomiting  and  complaining  of 
pain  in  her  left  side.  There  was  also  marked  tenderness  in 
right  iliac  region.  He  first  prescribed  sedatives  to  relieve  the 
pain,  but  without  much  success.  On  5th  February  he 
administered  two  enemata.  The  first  was  very  efficacious, 
but  the  second  had  no  result  At  this  time  she  felt  no  pain, 
but  the  pulse  was  weak  and  irregular.  Distension  also 
increased,  and,  as  she  seemed  to  rapidly  become  weaker,  she 
was  sent  to  the  infirmary,  where  she  died  a  few  hours  after 
admission. 

Her  husband  states  that  his  wife  was  always  in  fairly 
good  health.  She  sometimes  complained  of  pain  low  down 
in  the  back.  This  was  rather  severe  about. three  years  ago, 
when  she  was  accidentally  knocked  down  by  a  car.  The 
pain,  however,  was  never  described  as  acute.  During  the 
last  few  weeks  she  complained  of  pain  in  the  right  side,  but 
she  did  not  do  so  in  such  a  way  as  to  lead  her  husband  to 
think  it  severe.  About  thirty  yeai-s  ago  her  then  medical 
attendant  had  prescribed  laudanum  for  some  ailment,  and 
since  then  she  has  been  in  the  habit  of  taking  the  opiate  in 
increasing  doses.  Latterly  she  took  1 J  oz.  tr.  opii  dail}-.  No 
doubt  this  habit  subdued  the  pain,  and  masked  the  symptoms 
preceding  the  onset  of  her  last  fatal  attack. 

On  j)08t-viortem  examination,  the  upper  half  of  the  jejunum 
was  found  much  distended,  the  lower  half  contracted.  At  the 
junction  of  the  two  portions  a  large  biliary  calculus  was  found 
effectually  preventing  the  passage  of  bowel  contents.  There 
was  much  matting  of  tissue  over  the  duodenum.  There  was 
no  apparent  gall-bladder.  On  opening  the  duodenum  the 
mouth  of  the  gall-duct  was  patent,  measuring  about  one- 
third  of  an  inch  across.     About  IJ  inch  above  this  there  was 
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a  large  round  opening,  with  irregular  edges,  leading  into  a 
cavity  that  seemed  to  be  the  remains  of  gall-bladder.  Thiji 
cavity  was  empty.  Between  this  ulcerated  opening  and  the 
papilla  another  large  gall-stone  was  felt  outside  the  duodenum 
in  a  dilated  common  bile-duct.  This  duct,  on  being  slit  open, 
showed  the  gall-stone  to  be  encysted  in  a  cavity  in  the  outer 
wall  of  the  duct. 

VI. — SPECIMENS. 
Br  Dr.  Eben.  Duncan. 

1.  Calcification  of  the  pericardium  from  a  man,  aged 
64  years,  who  had  been  admitted  to  the  Victoria  Infirmary 
in  a  moribund  condition.  The  symptoms  noted  before  death 
were  extreme  weakness  of  heart's  action  and  breath lessness. 
The  left  ventricle  was  slightly  enlarged,  the  apex  beat  being 
in  the  sixth  interspace,  half  an  inch  outside  the  nipple  line. 
Heart  sounds  feebly  heard  at  apex  (free  from  murmur), 
almost  inaudible  at  base.  In  the  lungs  there  were  signs  of 
congestion  at  both  bases,  and  there  was  oedema  of  the  lower 
extremities. 

.  Appearances  of  heart  and  pericardium, — The  pericardial 
sac  is  completely  obliterated.  The  entire  posterior  and  right 
side  of  the  parietal  pericardium  is  replaced  by  a  hard  calcareous, 
and,  at  places,  bony  mass,  which  extends  from  near  the  apex 
upwards  towards  the  arch  of  the  aorta.  The  parietal  and 
visceral  layers  at  this  place  are  completely  united,  but  on 
^separating  them  the  condition  is  seen  to  have  scarcely  involved 
the  heart  wall.  Marked  dilatation  and  hypertrophy  of  the 
left  ventricle  and  both  auricles  were  present.  The  right 
ventricle  was  less  markedly  enlarged.  The  aortic  and  pul- 
monary valves  were  competent. 

2.  Case  of  mitral  stenosis  in  a  woman,  aged  36, — The  chief 
points  of  interest  noted  in  this  ca.se  were  that  the  breathless- 
ness,  and  presumably  the  cardiac  lesion,  began  eight  years 
before  her  death,  during  a  tedious  recovery  from  the  birth  of 
her  last  child.  It  was,  therefore,  probably  a  septic  lesion.  An 
old  cicatrix  on  the  inner  wall  of  the  left  ventricle  seemed  to 
corroborate  this  view.  The  characteristic  thrill  was  absent, 
and  no  presystolic  murmur  was  heard  during  life.  A  systolic 
murmur  was  heard  at  the  apex  and  over  the  right  ventricle. 
The  V.S.  murmur  was  conducted  towards  the  axilla,  and  was 
heard  at  the  angle  of  the  scapula.  The  second  sound  was 
accentuated  in  the  pulmonic  area.  A  fortnight  before  death 
there  were  signs  of  embolic  plugging  of  the  left  popliteal 
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artery  with  commencing  gangrene  of  the  foot.  On  post^ 
mortem  examination  the  mitral  orifice  showed  evidences  of  old 
endocarditis,  with  cicatricial  contraction  and  narrowing  of  the 
lumen  to  about  the  size  of  a  No.  1 6  catheter.  The  right  auricle, 
right  ventricle,  and  left  auricle  were  all  markedly  dilated. 
The  left  ventricle  was  slightly  dilated  and  hypertrophied. 

3.  Case  of  carcinomatous  tumour  at  root  of  lung  from  a 
man,  aged  58  years,  who  was  admitted  to  the  Victoria 
Infirmary,  complaining  of  pain  in  the  chest  of  five  weeks* 
duration.  The  pain  was  chiefly  felt  at  the  lower  end  of  the 
sternum,  and  was  always  worse  after  swallowing  food.  There 
were  signs  of  consolidation  of  the  upper  lobe  of  the  left  lung, 
with  tenderness  on  palpation.  The  respiratory  murmur  was 
feeble,  and  distant  bronchial  breathing  was  heard.  There 
were  crepitant  rales  on  deep  inspiration.  The  expectoration 
was  muco-purulent,  and  free  from  tubercle  bacilli.  The  patient 
emaciated  rapidly,  and  died  eighteen  days  after  admission. 
Post-mortem  examination  by  Dr.  Anderson  showed  a  malignant 
tumour  at  the  root  of  the  left  lung,  passing  round,  but  not 
constricting,  the  bronchus  and  also  enveloping  the  aorta. 
There  was  no  extension  to  the  oesophagus.  The  entire  upper 
lobe  of  the  left  lung  was  consolidated  and  associated  with  a 
tumour  mass  in  the  site  of  the  bronchial  glands.  The  tumour 
areas  in  the  consolidated  portion  vary  in  size  from  half  an 
inch  to  1  inch  in  diameter,  and  are  connected  by  strands  of 
tumour  tissue.  Several  nodules,  about  the  size  of  a  penny, 
were  found  in  the  liver. 


OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY. 


Session  1899-1900. 
Meeting  III— 20th  December,  1899. 


The  Vice-President,  Dr.  R  Jardine,  in  the  Cliair, 

I. — SAC  OF  an   extra-uterine   PREGNANCY. 
Br  Dr.  W.  L.  Reid. 

Dr.  Reid  showed  the  sac  of  an  extra-uterine   pregnancy 
removed  by  him  that  morning. 
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II. — CASE   OF  MEMBRANOUS  DYSMENORRHCEA. 
Br  Dr.  Nigel  Stark. 

My  object  in  bringing  before  you  this  case  is  two-fold — 
first,  because  it  is  an  example  of  a  very  uncommon  disease ; 
and,  secondly,  because  I  wish  to  learn  the  experience  and 
opinions  of  those  Fellows  who  have  had  similar  cases  under 
their  care.  From  text-books  we  can  gather  much  useful  and 
solid  information  concerning  diseases  in  the  abstract,  but  what 
is  almost  daily  desired  by  all  of  us  is  to  hear  the  actual 
experience  of  others  who  have  seen  cases  like  our  own,  have 
noted  their  progress,  and  can  tell  us  whether  or  not  the  treat- 
ment they  adopted  proved  to  be  successful.  For  such  purposes 
were  medical  societies  principally  founded,  I  take  it,  and 
this  case  of  membranous  dysmenorrhoea  was  one  in  which  all 
the  wisdom  of  books  afforded  me  very  slight  assistance. 

The  patient  was  a  young  lady,  19  years  of  age,  whose 
menstruation  began  when  she  was  about  12  years  old.  Almost 
ever  since  then,  but  more  especially  during  the  last  three  or 
four  years,  she  has  suffered  excruciating  pains  at  nearly  every 
period,  and  for  the  past  year  and  a  half  there  has  been 
regularly  discharged  from  the  uterus  a  fleshy  substance, 
sometimes  whole,  at  others  in  pieces  and  shreds.  When  a  cast 
was  passed  entire  the  pain  was  most  intolerable,  the  patient 
becoming  almost  mad.  The  menstruation  lasted  from  four  to 
five  days,  was  profuse,  and  the  pain  began  at  the  onset  of  the 
discharge,  and  continued  until  the  cast  was  thrown  off,  this 
usually  happening  on  the  third  day. 

Ten  or  eleven  years  ago,  a  uterine  cast  was  shown  to  this 
Society,  and  I  made  a  pathological  examination,  and  read  a 
report  which  was  published  in  the  Glasgow  Medical  Journal, 
The  membrane,  however,  was  very  thin,  and  its  whole  appear- 
ance and  intimate  structure  was  that  of  a  plastic,  fibrinous 
exudation.  This  typical  specimen  from  my  case,  which  I  show 
ypu  this  evening,  is,  on  the  other  hand,  thick  and  fleshy,  its 
length  is  about  2  inches,  and  the  breadth  1  inch.  It  is  the 
exact  shape  of  the  interior  of  the  uterus,  and  the  openings 
into  the  cervical  canal  and  Fallopian  tubes  are  distinctly 
visible. 

Dr.  Hugh  Gait,  who  kindly  made  a  microscopical  examina- 
tion, reported  that  it  consists  of  a  delicate,  structureless, 
homogeneous,  hyaline  membrane,  with  numerous  blood-vessels 
caught,  as  it  were,  in  its  meshes.  Its  chief  constituents  are 
round  cells,  and,  in  fact,  it  is  composed  of  round-celled  tissues. 
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In  other  cases  reported,  glandular  tissue  has  been  seen,  but  it 
was  absent  in  this  one.  Still,  from  every  clinical  point  of  view, 
it  was  undoubtedly  membranous  dysmenorrhoea,  and,  histolo- 
gically speaking,  I  do  not  know  whether  casts  of  the  glands 
are  more  frequently  present  or  absent,  or,  in  fact,  what  are  the 
**  typical  "  appearances. 

As  regards  treatment,  I  may  say  at  once  that  after  very 
careful  consideration,  and  after  first  of  all  trying  the  effects 
of  drugs,  I  examined  the  patient  under  chloroform,  and  ulti- 
mately curetted  the  uterus  very  thoroughly,  finally  swabbing 
it  well  with  iodised  phenol.  Two  menstrual  periods  have  now 
passed,  and  they  have  been  unattended  with  pain  or  even 
discomfort.  At  the  operation  I  found  the  uterine  endometrium 
much  roughened,  the  cervix  eroded  all  round,  and  the  external 
OS  very  patulous.  The  vagina  and  cervix  readily  dilated,  and 
the  hymen  remained  unruptured.  This  condition  I  believe  to 
be  due  to  the  frequent  dilatations  which  had  occurred  on 
account  of  the  passing  of  the  membrane  every  month,  which, 
it  must  be  remembered,  was  about  the  size  of  an  abortion 
between  the  second  and  third  month. 

I  could  come  to  no  conclusion  otherwise  than  that  there 
was  endometritis  with  excessive  formation  of  round-celled 
fibrous  tissue  present  all  the  time  between  the  menstrual 
periods,  and  that  the  cast  was  produced  by  the  menstruation 
being  preceded  by  this  inflammatory  exudation  and  deposit 
which  prevented  the  escape  of  the  blood  at  its  first  onset,  thus 
gathering  into  its  meshes  fibrin  and  blood  corpuscles,  and  so 
becoming  more  and  more  thickened  until  eventually  thrown 
off  by  the  uterine  muscular  contractions. 

I  had  tried  the  eftects  of  treatment  by  the  administration 
of  iodide  of  potassium,  but  met  with  no  success.  It  was 
given  on  the  hypothesis  that  the  disease  was  caused  by  some 
abnormal  condition  of  the  blood,  such  as  over- tendency  to 
coagulation.  But,  as  I  have  said,  I  was  forced  to  the  con- 
clusion that  the  disease  must  be  of  local  origin,  and  that  only 
by  local  treatment  could  any  improvement  be  effected. 

D)\  W.  L.  Reid  was  of  opinion  that  frequently  membranous 
dysmenorrhoea  was  an  evidence  of  some  disorder  of  the  blood. 
He  had  sometimes  found  the  conditions  benefited  by  anti- 
rheumatic remedies,  especially  iodide  of  potash. 

Dr,  Balfour  Marshall  stated  he  had  seen  several  cases 
where  shreds  of  membrane  were  expelled,  but  never  such  a 
complete  cast  as  the  one  shown  by  Dr.  Stark.  He  referred  to 
a  case  where  medicinal  treatment  having  failed  to  relieve  the 
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condition,  he  obtained  a  successful  result  by  dilating  the  cervix 
and  curetting  the  uterus. 

Dr,  Sloan  said  that  the  case  could  hardly  be  considered  a 
typical  one  of  membranous  dysmenorrhoea,  seeing  that  na 
glands  were  found  in  the  microscopic  sections  examined. 


III. — THE  TREATMENT  OF   BROW  PRESENTATION,   WITH 
NOTES  OF  TWO  CASES. 

Br  Dr.  John  £doar. 

Dr.  Edgar's  paper  appears  as  an  original  article  at  p.  161. 

Dr,  Jardine  congratulated  Dr.  Edgar  on  the  exhaustive- 
'manner  in  which  he  nad  taken  up  this  important  subject.  He 
had  found  that  by  Bandelocqne's  method  the  unfavourable^ 
attitude  of  the  head  could  often  be  satisfactorily  rectified. 


GLASGOW  SOUTHERN   MEDICAL  SOCIETY. 


Session  1899-1900. 
Meeting  VII. — 11th  January,  1900. 


The  President,  Dr.  Hugh  Kelly,  in  the  Chair. 

I. — SOME   REMARKS   ON   PUERPERAL   FEVER. 
By  Dr.  T.  W.  Jenkins. 

Dr.  Jenkins  read  a  paper  on  puerperal  fever.  It  was 
doubtful,  he  thought,  if  that  term  served  any  useful  end.  No 
one  knew  what  precisely  it  meant.  Obstetrical  writers 
described  a  variety  of  pathological  processes  under  that  head, 
but  they  did  not  furnish  the  accoucheur  with  a  criterion 
which  would  enable  him  in  a  given  case  to  withhold  or  apply 
the  term. 

The  possible  value  of  the  expression  was  further  reduced 
by  the  sinister  significance  which  had  come  to  be  associated 
with  it.  Again,  it  was  customary  to  make  sundry  arbitrary 
reservations  in  its  use  (to  the  exclusion,  e.g.,  of  cases  of  pelvic 
cellulitis),  which  were  devoid  of  all  logical  justification.  It 
was  probably  right  to  exclude  from  the  sphere  of  a  notifiable 
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disease  certain  specific  atfections  which  were  apt  to  occur  in 
puerperio,  e.g.,  gonorrhoea,  but  the  diflSculty  of  recognising 
them  as  such  was  so  great  as  often  to  be  insurmountable. 

The  speaker  thought  too  much  weight  had  been  attached 
to  the  formula,  all  infection  is  from  without,  especially 
when  that  was  strained  to  mean  infection  by  the  accoucheur. 
His  own  experience  was  that  purulent  metritis  of  the  cervix 
{gonorrhoeal  and  other)  was  by  no  means  uncommon  in 
pregnancy. 

Dr.  Jenkins  took  occasion  to  remark  that,  according  to 
Ousserow,  there  was  no  means  of  distinguishing  between 
saprsemia  and  septicaemia,  and  hence  that  reliance  on  the 
eflFect  of  treatment  involved  the  old  fallacy  of  post  hoc  ergo 
propter  hoc. 

Finally,  it  wets  often  impossible,  under  the  usual  conditions 
of  practice,  to  distinguish  between  septicaemia  of  uterine  origin 
and  that  due  to  other  conditions  which  presented  similar 
symptoms ;  and,  in  this  connection,  he  related  cases  in  which 
the  puerperal  period  was  complicated  by  (a)  peri-appendicular 
abscess,  (6)  rupture  of  intestine  from  yielding  of  old-standing 
adhesions,  (c)  enteric  fever. 

As  regards  treatment,  Dr.  Jenkins  advised  careful  examina- 
tion under  chloroform  whenever  the  symptoms  of  puerperal 
disturbance  became  suspicious,  with  the  view  of  locating  the 
seat  of  the  disease,  whether  by  recognition  or  by  exclusion. 
In  cases  of  doubt,  the  pelvic  organs  could  be  directly  examined 
by  anterior  and  posterior  colpotomy,  or,  if  need  be,  by 
laparotomy. 

Dr.  Munro  Kerr  referred  to  the  diflBculty  of  nomenclature 
in  puerperal  fever,  and  suggested  that  the  term  should  only 
be  used  when  the  origin  of  the  disease  was  due  to  pyogenic 
microbes.  Attention  to  this  definition  would  at  once  exclude, 
for  example,  such  diseases  as  tetanus.  It  was  his  opinion 
that  the  streptococci  varied  greatly  in  their  virulence,  and 
that  their  toxines  varied  in  intensity  as  well.  Until  lately, 
he  had  never  believed  that  elevation  of  temperature  could  be 
produced  by  a  purely  nervous  cause.  But  some  time  ago  he 
had  a  case  which,  in  its  symptoms  and  progress,  convinced 
him  that  the  pain  and  pyrexia  were  purely  nervous  in  origin. 
The  woman  in  the  case  referred  to  was  of  a  very  neurotic 
type. 

Br.  R.  Jardine  also  remarked  on  the  difficulty  of  nomen- 
>clature  in  puerperal  fever.     He  gave  the  history  of  four  very 
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interesting  cases,  which  proved  by  their  symptoms,  and  in 
some  by  poat-mortem  examination,  that  the  fever  from  which 
they  had  suffered  was  in  no  sense  due  to  any  accidental 
infection  during  the  progress  of  the  confinement,  but  that 
the  source  of  infection  had  been  in  the  patients'  own  bodies 
some  time  before  labour  began.  It  was  his  opinion,  however, 
that  in  most  cases  of  puerperal  fever,  infection  was  trans- 
mitted, through  a  want  of  cleanliness,  during  one  or  other 
of  the  stages  of  labour. 

Dr.  John  Stewart  gave  an  account  of  two  cases,  succeeding 
one  another,  which  had  recently  come  under  his  observation. 
From  a  consideration  of  the  circumstances  attending  them, 
he  had  come  to  the  conclusion  that  often  the  accoucheur  was 
unfortunate  in  having  a  series  of  cases  in  which  the  patients 
themselves  contained  the  source  of  infection,  and  that  the 
medical  attendant  had  nothing  to  do  with  the  infection. 

Dr,  Howie  related  a  case  he  had  seen  when  attending  the 
Rotunda,  in  which  the  midwife  was  probably  the  means  of 
transmitting  the  infection.  The  patient  showed  all  the 
symptoms  of  puerperal  fever,  and  pneumonia  supervening 
was  the  immediate  cause  of  death.  In  his  opinion,  retention 
of  portions  of  placenta  and  laceration  of  the  cervix  uteri  and 
perineum  were  a  fertile  cause  of  trouble,  and  formed  a  ready 
entrance  into  the  body  for  the  germs  producing  the  disetise. 

Dr,  Barges  described  a  case  he  had  attended,  in  which, 
judging  from  the  circumstances,  he  inferred  that  the  source 
of  infection  was  from  the  kitchen  sink  that  had  become  out 
of  order. 


II. — REMARKS  ON  HEADACHES  IN  GENERAL  PRACTICE,  WITH 
SPECIAL  REFERENCE  TO  THE  ©lAGNOSIS  OF  THOSE  DUE 
TO  ERRORS  OF   REFRACTION. 

By  Dr.  Thos.  Forrest. 

In  the  course  of  his  remarks.  Dr.  Forrest  gave  a  lengthy 
description  of  the  important  varieties  and  symptoms  of 
headache.  After  making  reference  to  headaches  caused  by 
disturbances  in  the  various  organs  of  the  cranial  region,  he 
dwelt  on  the  symptoms  of  headache  associated  with  the 
different  forms  of  errors  of  refraction — myopia,  hypermetropia, 
and  astigmatism. 

In  conclusion.  Dr.  Forrest  showed  and  described  a  Javal* 
Schiotz  ophthalmometer. 
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GLASGOW   EASTERN  MEDICAL  SOCIETY. 


Session  1899-1900. 
Meeting  VIII. — 7fH  February,  1900. 


The  President,  Dr.  W.  L.  Muir,  in  tlie  CJiair. 

DEMONSTRATION   OF  CASES. 
A,  By  Dr.  John  Patrick. 

Dr.  Patrick  showed  a  case  of  diphtheria  in  a  child,  aged 
15  months,  in  which  tracheotomy  was  required  after  very- 
early  use  of  antitoxin. 

On  the  second  day  of  the  illness,  the  child  had  patches  of 
membrane  on  the  tonsils,  and  there  wtis  a  considerable  amount 
of  laryngeal  obstruction.  10  c.c.  of  Schering's  antitoxin  were 
given,  but  with  no  apparent  effect.  Next  day  the  injection 
was  repeated,  but  the  condition  of  the  child  becoming  much 
worse,  tracheotomy  waa  decided  upon  at  11  P.M.  The  parents 
insisted  on  chloroform  being  given;  the  operation  was  per- 
formed, but  the  child  took  the  anaesthetic  badly,  and  after  the 
insertion  of  the  tube  he  had  Cheyne-Stokes  respiration  for 
fully  three-quarters  of  an  hour;  but,  after  stimulation,  he 
rallied,  and  in  the  course  of  ten  days  was  able  to  breathe  freely 
without  the  tube. 

Dr.  Patrick  called  attention  to  the  little  apparent  use  of  the 
antitoxin  in  this  case.  There  was  no  decrease  in  the  laryngeal 
obstruction,  and  the  meoUDrane  did  not  become  appreciably 
loosened. 

Mr.  Clark  thought  that  in  many  cases  of  diphtheria, 
tracheotomy  was  required,  even  when  treated  by  antitoxin. 
Though  many  cases  recovered  with  antitoxin  alone,  there  was 
a  tendency  at  the  present  time  to  delay  operation. 

Dr,  Findlay  questioned  whether  the  case  was  one  of 
diphtheria,  as  Dr.  Patrick's  report  lacked  bacteriological  con- 
firmation. 

Di\  J,  W,  Allan  agreed  with  Dr.  Findlay  as  to  the  difficulty 
of  diagnosis  from  clinical  features  alone,  and  related  two  cases 
illustrative  of  the  uncertainty  of  diagnosis  from  naked-ey^ 
appearances. 


Digitized  by 


Google 


Eastern  Medical  Society.  209 

Dr,  Patrick,  in  reply,  admitted  that  the  weak  point  in 
the  ease  was  the  absence  of  bacteriological  examination^ 
but  explained  that  he  was  unable  to  get  a  culture  before 
performing  tracheotomy. 

B.  Bt  Mr.  H.  E.  Clark. 

Mr.  Clark  showed  a  child  who  had  made  a  successful 
recovery  from  acute  intussusception  reduced  by  laparotomy. 

Notes  of  the  history  of  the  case  were  given  by  Dr.  John 
Patrick,  who  had  seen  the  child  in  the  first  instance,  and  sent 
it  into  hospital.  Dr.  Patrick  saw  the  case  at  8*30  P.M.,  and 
learned  from  the  mother  that  the  child,  7  months  old,  had 
given  a  sudden  scream  at  2  o'clock  in  the  afternoon,  and  then 
became  collapsed.  She  gave  it  brandy,  and  two  hours  later 
it  seemed  a  little  better.  Dr.  Patrick  found  the  child 
extremely  ill — conjunctival  reflex  absent,  temperature  sub- 
normal. There  had  been  a  motion  of  blood  and  mucus,  bright 
red  in  colour,  having  the  appearance  of  "  damson  jelly."  The 
child  had  been  vomiting  for  six  and  a  half  hours.  On 
examining  the  abdomen  it  was  found  to  be  extremely  flaccid, 
and  a  tumour  was  made  out,  extending  from  the  hepatic  to 
the  splenic  flexure.  Examination  per  rectum  showed  nothing, 
but  the  examining  finger  withdrew  some  of  the  jelly-like 
substance.  The  case  was  sent  into  the  infirmary  immediately, 
and  operated  on  by  Mr.  Clark  at  10  p.m. 

Mr.  Clark  gave  details  of  the  operation.  He  had  some 
hesitancy  in  deciding  upon  operation,  as  the  ceise  at  first 
looked  very  hopeless.  The  incision  in  the  middle  line  of  the 
abdomen  was  rapidly  made,  but  owing  to  the  difficulty  of 
getting  at  the  tumour,  which  was  situated  in  the  upper  part 
of  the  abdomen,  the  incision  had  to  be  enlarged  upwards 
above  the  umbilicus.  The  tumour  was  purplish  in  colour, 
but  non-adherent.  The  intussusception  was  reduced,  and  the 
abdomen  closed  by  peritoneal  and  superficial  catgut  sutures. 
The  child  was  put  to  the  breast  one  hour  after  the  operation, 
and  there  was  only  a  little  vomiting  afterwards.  Next 
morning  a  temperature  of  103°  suggested  the  possibility  of 
commencing  peritonitis,  but  on  the  following  day  the  tem- 
perature fell  to  99*",  and  remained  normal  thereafter.  The 
child  was  carried  about  in  the  mother's  arms,  so  that  the 
abdominal  walls  were  kept  relaxed.  Two  days  after  the 
operation,  castor  oil  was  given  to  clear  the  bowel  out.  The 
child  made  a  good  recovery. 

Mr.  Clark  emphasised  the  necessity  of  two  conditions  for 
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«ucces8ful  operation — early  diagnosis  and  early  operation — 
in  intussusception,  and  in  acute  abdominal  obstructions 
generally.  Abdominal  section  gave  by  far  the  best  results. 
The  most  successful  laparotomies  were  in  children  under 
2  years  of  age.  Manipulation,  he  thought,  might  be  tentatively 
•employed  in  the  very  earliest  stages.  Inflation  he  had  not 
found  a  successful  method  of  treatment. 


C,  Br  Dr.  William  Patrick. 

Dr.  Patrick  read  notes  of  the  case,  and  showed  a  patient 
who  recovered  from  prolonged  enteric  fever,  complicated  by 
perforation  in  the  fourth  week — not  treated  by  surgical 
means. 

The  patient,  a  boy,  aged  13,  became  ill  with  enteric  fever 
on  8th  September,  1899.  The  fever  followed  a  usual  course, 
and  the  temperature  began  to  fall  towards  the  end  of  the 
fourth  week.  During  the  first  two  weeks  diarrhoea  was  very 
frequent,  but  in  the  third  week  the  bowels  were  not  so  loose- 
On  the  morning  of  9th  October  he  was  fairly  well,  but  during 
the  afternoon  and  evening  the  bowels  had  acted  two  or  three 
times,  and  at  7*30  P.M.,  while  the  bowels  were  moving,  he  had 
a  severe  rigor  and  became  collapsed.  When  seen  two  hours 
later  he  had  a  most  distressed  look  ;  complained  of  much  pain 
over  the  belly,  which  wets  tense  and  painful  to  the  slightest 
touch.  He  lay  on  his  back  with  knees  drawn  up ;  his  face 
pinched ;  pulse  thin  and  very  rapid.  It  was  evident  that  a 
perforation  of  the  bowel  had  taken  place.  He  was  given 
small  quantities  of  brandy  and  peptonised  milk,  and  light 
fomentations  were  applied  to  the  abdomen.  Next  day  he  was 
alive,  but  his  countenance  was  death-like,  mouth  drawn,  front 
teeth  exposed,  lying  on  his  back  with  legs  drawn  up,  no 
motion  of  bowels,  vomiting  occasionally.  He  had  \  gr.  of 
opium  and  3  grs.  hyd.  c.  cret.  every  four  hours.  For  the 
next  three  days  he  was  in  much  the  same  condition,  and 
seemed  unlikely  to  recover.  On  12th  October  he  had  an 
attack  of  stercoraceous  vomiting.  The  powders  were  stopped 
and  he  was  fed  per  rectum.  Next  day,  vomiting  of  green 
matter  continued,  and  later  in  the  day  the  bowels  acted,  the 
motions  being  semi-solid.  There  were  now  signs  that  the 
peritonitis  was  declining,  though,  on  the  sixth  day  after 
perforation,  there  was  a  return  of  the  vomiting  and  severe 
diarrhoea.  After  this,  improvement  in  the  boy's  condition 
began  to  take  place,  though  it  was  very  slow.  For  weeks 
afterwards  there  was  pain  on  palpating  the  abdomen,  which 


Digitized  by  VnOOQ  IC 


Edstem  Medical  Society,  211 

had  a  "  pot-bellied  "  appearance,  with  a  tendency  to  diarrhoefiu 
As  to  the  kind  of  perforation,  Dr.  Patrick  thought  it  must 
have  been  very  small.  There  was  no  doubt  as  to  the  complete 
character  of  the  peritonitis,  and  of  the  terrible  effect  on  the 
boy.  Three  montns  after  the  perforation,  the  boy  was  barely 
able  to  walk  from  one  room  to  another ;  and,  in  his  present 
state,  appears  extremely  emaciated,  the  abdomen  being  much 
swollen,  and  resistant  to  the  touch,  probably  due  to  matting 
of  the  intestines.  Dr.  Patrick  did  not  consider  operation 
advisable  in  this  case  under  the  circumstances.  Recoveries 
after  operation,  he  mentioned,  have  been  less  than  20  per 
cent  in  cases  reported  up  to  this  time. 

Dr.  J.  W.  Allan  congratulated  Dr.  Patrick  on  the  recovery 
of  his  patient.  He  thought  it  was  probably  a  small  perfora- 
tion, quickly  followed  by  peritonitis,  gluing  the  surfaces 
together.  He  was  doubtful  about  the  ultimate  result,  as 
the  matting  would  interfere  with  peristalsis  and  nutrition. 
Oases  of  recovery  after  perforation,  he  said,  were  few  and  far 
between.  He  was  not  a  hearty  advocate  of  operation  in  view 
of  the  post-mortems  he  had  seen. 

Mr.  H.  E.  Clark  referred  to  the  difficulty  of  operation 
in  these  cases,  the  patient  being  in  the  worst  possible 
condition.  The  danger  is  much  greater  than  in  cases  of 
perforation  of  stomach,  owing  to  the  probability  of  there 
being  thinning  of  many  parts  of  Peyer's  patches,  and  not 
merely  a  single  perforation. 


Meeting  IX. — 21st  February,  1900. 


The  President,  Dr.  W.  L.  Muir,  in  the  Chair, 

DEMONSTRATION   OF  CASES. 
By  Dr.  J.  H.  Nicoll. 

Dr.  Nicoll  showed  the  following  cases : — 

1.  A  case  of  congenital  hypertrophic  stenosis  of  the  pylorus, 
which  he  had  successfully  operated  upon,  and  described  the 
«ymptoms  and  history  of  the  ctise. 
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2.  Case  of  extroversion  of  the  bladder  in  a  female  child^ 
with  deformity  of  the  uterus. 

3.  Child  with  hydrocephalus,  who  had  had  a  meningocele 
excised  containing  a  mass  of  cerebellar  substance. 

4.  Case  of  spina  bifida,  with  cystic  tumour  occupying  a  site 
between  anus  and  coccyx,  which  had  been  operated  upon  in 
October,  1898,  when  the  child  was  3  months  old. 

5.  A  boy  who  had  had  large  masses  of  glands  removed  fron> 
the  neck.     The  case  was  one  of  lymphadenoma. 


REVIEWS. 


Raynaud's  Disease  {Local  Syncope,  Local  Asphyxia,  SyTn- 
metrical  Gangrene):  its  Histoi^,  Causes,  Symptoms,  Morbid 
Relations,  Pathology,  and  Treatment,  By  Ihomas  Kirk- 
PATRICK  Monro,  M.A.,  M.D.  Glasgow :  James  Maclehose 
&  Sons.     1899. 

Dr.  Monro's  essay  upon  Raynaud's  disease  may  justly 
be  considered  as  one  of  the  most  exhaustive  and  important 
monographs  in  our  language  on  this  somewhat  rare  affection. 
More  than  two  years  have  been  employed  in  its  preparation, 
and,  when  we  consider  the  minute  detail  with  which  all  the 
phenomena  and  relationships  of  the  disease  are  discussed,  we 
are,  indeed,  rather  surprised  that  he  has  accomplished  his 
teisk  in  so  short  a  time.  The  work  is  based  upon  personal 
observations,  and  upon  a  careful  analytical  and  critical  study 
of  all  the  published  cases  to  the  records  of  which  the  author 
could  obtain  access.  When  we  state  that  the  bibliographical 
appendix  contains  two  hundred  and  six  separate  references, 
as  well  as  a  long  list  of  theses,  all  of  which  have  been  per- 
sonally examined  by  Dr.  Monro,  and  abundantly  referred  to 
in  the  text  of  the  essay,  our  readers  will  have  some  idea  of 
the  amount  of  labour  involved  in  its  preparation.  The  book 
is  one  which  every  physician,  called  upon  to  deal  with  cases 
of  this  obscure  malady,  will  find  to  be  of  the  greatest  service 
to  him  as  a  work  of  reference.  It  is  dedicated  to  the 
memory  of  Maurice  Raynaud,  and,  appropriately  enough, 
begins  with  a  short  biographical  sketch  of  this  eminent 
physician.  After  introductory  chapters  on  anatomy,  statistics, 
terminology,  and  history,  the  phenomena  of  Raynaud*s  disease. 
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under  the  headings  of  etiology,  local  syncope,  local  asphyxia, 
and  symmetrical  gangrene,  are  exhaustively  treated  of.  The 
concluding  chaptei*s  of  the  work  deal  with  the  morbid  relation-^ 
ships,  the  morbid  anatomy,  the  pathology,  the  diagnosis,  and 
the  treatment  of  Raynaud's  disease. 

After  a  somewhat  careful  perusal  of  Dr.  Monro's  interesting 
account,  we  are  obliged  to  confess  that  our  conceptions  of  the 
affection,  now  commonly  associated  with  Raynaud's  name, 
are  clinical,  rather  than  pathological  or  anatomical.  While 
it  must  be  admitted  that  the  group  of  symptoms,  characterised 
by  local  syncope,  asphyxia,  and  symmetrical  gangrene  occurring 
in  paroxysms,  constitutes  a  sufficiently  striking  clinical  picture, 
it  may  also  be  granted  that  the  definite  association  of  these 
aymptoms  with  a  special  microscopical  or  macroscopical  lesion 
in  the  central  nervous  system,  or  elsewhere,  has  not  yet  been 
made  clear.  This,  of  course,  can  only  be  done  when  a  much 
larger  number  of  cases  presenting  Raynaud's  phenomena 
have  been  subjected  to  careful  investigation  after  death. 
Until  this  has  been  done,  however,  we  must  to  some  extent 
remain  in  doubt  whether  we  are  to  regard  Raynaud's  affection 
as  a  disease  sui  generis,  or  merely  as  a  symptom  like  albu- 
minuria or  dropsy  of  a  number  of  morbid  states.  While  this 
is  so,  there  can  be  no  doubt  that  Dr.  Monro  has  done  great 
service  in  collating  and  summarising  our  present  knowledge 
of  the  condition,  and  so  preparing  the  way  for  the  further 
investigations  which  are  still  necessary  to  elucidate  its  true 
nature. 

We  heartily  congratulate  the  author  upon  his  valuable 
work,  and  cordially  recommend  it  to  the  favourable  notice 
of  the  profession. 


Letter-,  Word-,  avd  Mind-Blindness,  By  James  Hinshel- 
wooD,  M.A.,  M.D.,  F.F.P.S.  Glasg.  London :  H.  K.  Lewis. 
1900. 

This  little  work  consists  of  five  chapters,  of  which  the  first 
is  introductory  and  new,  while  the  remaining  four  have 
already  appeared  in  the  Lancet 

Chapter  I,  on  the  visual  memory,  gives  a  lucid  explanation 
of  the  distinction  between  visual  perception  and  visual 
memory,  and  shows  how,  on  theoretical  grounds,  investigators 
have  in  recent  times  been  led  to  assume  that  the  visual 
perceptive  centre  and  the  visual  memory  centre  are  not  the 
same,  but  quite  distinct  from  one  another. 
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In  Chapter  II  the  same  subject  is  taken  up  from  the  clinical 
point  of  view,  and  illustrated,  in  the  first  place,  by  a  case 
which  presented  the  following  features : — Loss  of  the  visual 
memory  of  printed  and  written  words  and  letters,  but  not  of 
figures ;  perfect  ability  to  write  to  dictation,  but  inability  to 
read  what  had  thus  been  written ;  right  lateral  hemianopsia. 
The  symptoms  are  attributed  to  a  subcortical  lesion  in  the 
left  occipital  lobe,  so  situated  as  to  destroy  the  optic  radiations 
passing  to  the  left  occipital  cortex,  and  also  the  fibres  passing 
from  both  occipital  lobes  to  the  left  angular  gyrus.  Dr. 
Hinshelwood  gives  another  case,  where,  in  addition  to  right 
lateral  hemianopsia,  there  was  loss  of  the  visual  memory  for 
places.  As  the  patient  was  illiterate,  she  could  not  be  tested 
with  regard  to  words.  The  author  points  out  that  memory 
is  not  scientifically  recognisable  as  a  single  faculty,  but  is 
simply  the  sum  of  a  number  of  individual  memories — of 
vision,  hearing,  smell,  taste,  &c.  Similarly,  if  wo  consider 
visual  memory  by  itself,  we  find  that  this  in  turn  is  made  up 
of  a  series  of  subordinate  visual  memories,  which  are  capable 
of  being  arranged  into  two  groups — (1)  highly  specialised 
visual  memories,  for  the  acquirement  of  which  mental  con- 
centration and  special  training  are  necessary;  and  (2)  less 
specialised  memories,  whose  acquirement  implies  no  great 
mental  eflfort  on  the  part  of  those  possessing  the  sense  of 
vision.  The  first  group  of  visual  memories  have  to  do  with 
words  and  letters,  figures,  musical  notes;  the  second  group 
with  form  and  colour,  objects  and  places.  It  is  supposed  that 
one  cerebral  hemisphere  only  is,  as  a  rule,  educated  for  the 
purposes  of  the  first  group,  while  the  second  group  of  visual 
memories  are  stored  in  both  hemispheres,  so  that  their  loss 
implies  a  bilateral  lesion,  and  is  therefore  very  uncommon. 

Chapter  III  describes  an  interesting  case  of  partial  mind- 
blindness  with  dyslexia.  The  patient  could  read  a  few  words 
correctly,  and  then  suddenly  stopped,  owing  to  complete 
word-blindness.  After  a  /est,  he  could  read  a  few  words 
more  quite  correctly.  He  was  unable  to  follow  his  occupation 
as  a  tailor,  apparently  owing  to  loss  of  memory  of  the  objects 
he  required  to  handle,  and  he  had  also  at  times  loss  of  memory 
for  places.  Under  hospital  treatment,  including  complete 
abstinence  from  alcohol,  he  steadily  improved,  and  ultimately 
became  able  to  read  for  any  length  of  time.  The  disorder  is 
attributed  to  impaired  functional  activity  of  the  right  and 
left  visual  memory  centres,  or  of  the  fibres  on  each  side 
connecting  the  centre  with  both  occipital  lobes.  It  is  stated 
that  there  was  no  disturbance  of  speech,  but  apparently  the 
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presence  or  absence  of  agraphia  during  the  alexic  period  was 
not  determined.  Otherwise,  in  accordance  with  the  teaching 
of  Chapter  II,  it  should  have  been  possible  to  decide  as  to  a. 
oortical  or  a  subcortical  lesion. 

-  Chapter  IV  is  on  word-blindness  without  letter-blindness,. 
and  is  illustrated  by  four  cases,  one  of  which  is  original. 
Such  patients  can  read  letters,  but  not  words;  can  read 
figures  separately,  and  in  any  combination;  and  can  write 
spontaneously,  and  to  dictation,  though  unable  to  read  the 
words  they  have  written.  The  condition  is  attributed  to 
partial- destruction  of  the  visual  word  centre  rather  than  to 
a  subcortical  lesion,  since  there  is  no  hemianopsia.  By  partial 
destruction  of  the  visual  word  centre  is  meant  destruction  of 
the  centre  for  the  visual  memory  of  words,  which  is  regarded 
as  anatomically  distinct  from,  though  adjacent  to,  the  centre 
for  the  visual  memory  of  letters. 

Chapter  V  is  on  letter-blindness  without  word-blindness,. 

and  includes  a  very  remarkable  case  which  was  under  the 

care  of  Dr.  Finlayson  two  years  ago,  as  well  as  a  case  of 

'Sir    Wm.   Gairdner's,   and    three    cases    quoted    from    other 

writers. 

Dr.  Hinshelwood  is  to  be  congratulated,  not  only  on  the 
importance  of  his  cases,  but  also  on  the  lucidity  of  his  style, 
which  throws  a  bright  light  on  a  dark  subject. 


A    Text-Book  of  Anatomy,     Edited   by   Fbederick   Henry 
Gerrish,  M.D.     London :  Henry  Kinipton.     1899. 

This  work  is  the  result  of  the  joint  labours  of  several  American 
professors.  Dr.  Gerrish  contributes  the  introductory  chapter, 
the  section  on  general  anatomy,  and  those  on  the  muscles, 
the  fasciae,  the  heart,  the  lymphatic  system,  the  central  nervous 
system,  and  the  viscera  with  some  exceptions.  To  Professor 
Woolsey,  of  Cornell  University,  New  York,  have  been  entrusted 
the  chapters  on  the  bones,  the  articulations,  and  the  veins. 
Professor  Keiller,  of  Galveston,  has  contributed  the  descriptions 
of  the  nerves,  the  eye,  the  nose,  and  the  skin.  The  section  on 
the  arteries  is  the  work  of  Professor  Bevan,  of  Chicago; 
Professor  Stewart,  of  New  York,  describes  the  genital  organs; 
atid  the  chapter  on  embryology  is  written  by  Professor 
M*Murrich,  of  Ann  Arbor,  Michigan. 

All  our  authors,  with  the  exception  of  the  last  named,  are 
surgeons,  and  the  work  has  therefore,  as  a  whole,  a  distinct 
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practical  tendency  which  will,  doubtless,  recommend  it  to 
many  readers.  Furthermore,  it  is  profusely  illustrated,  there 
being  more  than  900  figures,  almost  entirely  drawn  from  the 
beautiful  collection  of  Testut,  now  very  familiar  in  this  couatrj\ 
Among  the  illustrations,  a  very  striking  section,  contributed 
by  Dr.  Gerrish,  contains  a  number  of  photographic  repro- 
ductions of  the  surface  anatomy  of  the  trunk  and  limbs,  and  a 
series  of  skiagrams  of  exceptional  merit. 

In  the  words  of  the  preface,  "  the  pictorial  and  diagram- 
matic illustrations  (thanks  to  the  remarkable  liberality  of  the 
publishers)  are  phenomenally  abundant  and  of  striking  artistic 
excellence,"  an  emphatic  statement  which  cannot  be  disputed, 
but  which,  in  its  turn,  serves  to  bring  into  relief  the  weak  part 
in  the  composition  of  the  work,  namely,  the  want  of  due  pro- 
portion between  pencil  and  pen.  The  authors  have  sought,  on 
their  own  showing,  to  steer  a  middle  course  between  the  pocket 
manual  and  the  encyclopaedia,  with  a  bias,  frankly  admitted, 
towards  the  surgical  rather  than  the  morphological  side  of 
the  subject ;  but  everywhere  the  reader  feels  that  the  space 
devoted  to  pictorial  representation  has  seriously  encroached 
upon  that  which  should  have  been  allotted  to  description, 
which,  however  concise,  should  always  be  accurate  and  com- 
plete. Nearly  encyclopeedic  in  its  extent  in  one  department, 
in  another  the  work  almost  approaches  to  the  miniature.  This 
want  of  balance  is  a  defect  which  will  be  felt  by  the  student 
rather  than  the  practitioner,  who  seeks  in  most  cases  merely 
to  revive  his  impressions ;  for  it  is  only  to  the  trained  observer 
that  the  dissection  or  the  picture  can  tell  its  whole  tale,  the 
learner  in  science  must  have  his  attention  called  to  point  after 

Eoint  individually  before  he  can  acquire  the  habit  of  seeing  for 
imself  essential  details  in  their  true  relations. 
It  is  abundantly  evident  all  throughout  the  work  that  the 
authors  are  well  acquainted  with  the  subjects  they  handle,  and 
in  spite  of  what  has  been  said  generally,  many  of  the  indi- 
vidual sections  reach  a  high  mark  of  descriptive  excellence, 
particularly  Dr.  Gerrish's  chapter  on  the  brain,  which,  though 
short,  is  very  clearly  written,  and  presents  the  main  facts  to 
the  student  from  a  morphological  and  developmental  stand- 
point, and  the  section  on  the  nerves,  by  Professor  Keiller, 
whose  descriptions  are  brief  and  pithy.  Professor  Woolsey's 
chapter  on  the  joints  also  calls  for  special  mention,  as  the 
work  of  one  accurate  and  concise  in  expression,  and  well 
versed  in  the  mechanical  problems  of  the  skeleton. 

The  chapter  to  which  most  exception  will  probably  bo 
taken  is  that  on  the  muscles,  by  Dr.  Gerrish,  for  the  author. 
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unwisely  we  think,  in  the  desire  to  economise  space,  has  so  , 
abbreviated  his  descriptions  as  to  render  them  little  more  than 
mere  lists  of  attachments,  positions,  and  actions.  Little  or  no 
account  of  relations  is  given,  and  in  many  cases  important 
actions  are  unexplained  or  even  neglected  altogether.  Thus, 
in  the  cases  of  the  biceps  and  triceps  of  the  upper  limb,  no 
notice  is  taken  of  the  action  of  either  muscle  upon  the  shoulder- 
joint,  and  in  dealing  with  the  tensor  vaginee  femoris  the  author 
neglects  to  mention  the  movement  communicated  to  the  tibia 
through  the  ilio-tibial  band.  Omissions  such  as  these  seem  to 
us  to  be  unjustitiable,  even  when  the  necessity  for  brevity  is 
fully  admitted. 

The  chapter  in  which  the  minute  anatomy  of  the  tissues  is 
described  is  also  disappointingly  short,  and  Dr.  Gerrish  has 
not  been  permitted  to  do  the  justice  to  the  subject  which  its 
importance  demands.  Although  histology  may  be  regarded  ns 
a  common  ground  on  which  the  anatomist  and  physiologist 
meet,  the  former  is  not  entitled,  we  think,  for  that  reason  to 
deal  with  the  subject  in  a  half-hearted  manner,  as  claiming 
but  not  using  to  the  full  the  privilege  of  teaching  it,  but  would 
be  better  to  relegate  it  altogether  to  his  neighbour  than  to 
treat  it  with  less  than  its  due  share  of  attention.  Most  of  the 
descriptions  in  this  part  of  the  work  are  too  brief,  in  our 
opinion,  to  be  of  real  value  to  the  student  in  enabling  him  to 
get  a  comprehensive  grasp  of  the  subject.  We  may  cite  the 
4iccount  of  osseous  tissue,  in  which  neither  Haversian  spaces 
nor  absorption  spaces  are  mentioned,  interruediate  lamellae 
being  only  incidentally  noticed,  and  referred  entirely  to 
periosteal  origin,  and  no  reference  is  made  to  the  size  of 
lacunsB  and  corpuscles. 

What  has  been  said  in  a  general  way  about  histology  may 
all  be  repeated  with  even  more  emphasis  with  regard  to 
embryology.  Professor  M'Murrich  has  been  so  compelled  to 
condense  his  descriptions  that,  while  the  initiated  will  follow 
them  with  pleasure  as  a  record  of  the  most  recent  researches, 
we  doubt  if  they  will  be  intelligently  appreciated  by  any  who 
<lo  not  come  to  the  reading  with  a  considerable  knowledge  of 
the  subject.  The  compression  to  which  the  article  has  been 
subjected  is  also  responsible  for  what  cannot  but  be  regarded 
as  a  serious  defect,  namely,  the  want  of  that  distinction 
between  ascertained  fact  and  conjecture,  which  should  always 
be  drawn  in  teaching,  no  matter  how  probable  the  conception 
may  appear.  In  the  description  of  the  maturation  of  the 
ovum  (page  78),  the  process  of  the  formation  of  the  polar 
bodies  and  that  of  spermatogenesis  are  spoken  of  as  if  they 
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were  identical  in  nature,  and  thus  a  speculation,  interesting 
and  important,  no  doubt,  and  far-reaching  in  its  consequences, 
may  readily  be  interpreted  by  £he  student  as  something 
altogether  beyond  dispute.  Here  and  there  Professor 
M*Murrich  commits  a  slip,  common  in  text-books  which 
tr^at  of  human  embryology,  and,  although  easily  detected  by 
the  advanced  student,  apt  to  confuse  the  beginner ;  on  page  86, 
for  instance,  the  words  "upper"  and  "lower,"  "behind,"  &c., 
are  used  in  the  significance  in  which  they  are  employed  in 
human  anatomy  ;  while,  in  other  cases,  as  on  page  95,  words 
such  as  "  forward "  and  "  above "  are  made  use  of  in  the 
comparative  anatomy  sense. 

The  work  of  publisher  and  printer  has  been  excellently 
done ;  manj^  of  the  illustrations  are  most  beautifully  coloured, 
and  the  parts  are  clearly  named,  so  that  in  most  cases  the 
mastery  of  the  nomenclature  is  easily  attained.  We  can 
commend  the  work  very  cordially  to  practitioners  and  others 
whose  desideratum  is  a  richly  illustrated  text-book,  reliable 
in  its  information,  and  easily  handled. 


A  Manual  of  Surgerj/  for  Students  and  Practitioners,  By 
William  Rose,  M.B.,  B.S.Lond.,  F.R.C.S.,  and  Albert 
Carless,  M.S.  Lond.,  F.R.C.S.  Second  Edition.  London: 
Baillifere,  Tindall  &  Cox.     1899. 

The  first  edition  of  this  work  appeared  in  the  spring  of  1898> 
and  the  fact  that  a  second  is  required  within  eighteen  months 
indicates  that  it  has  met  with  a  favourable  reception.  This, 
no  doubt,  is  largely  due  to  the  convenient  size  of  the  volume, 
and  to  the  attempt  on  the  part  of  the  authors  to  cover  the 
whole  field  of  surgery  (even  including  amputations  and 
excisions)  in  a  book  of  moderate  compass.  While  we  give 
credit  to  the  authors  for  their  effective  condensation,  we  are 
afraid  the  students  and  practitioners,  for  whom  the  book  is 
intended,  will  often  wish  they  had  aimed  at  greater  clearness, 
even  if  that  involved  the  addition  of  a  few  more  lines  of 
letterpress. 

We  notice  here,  as  in  most  other  works  emanating  from  the 
London  schools,  a  curious  jumble  of  ancient  and  modern 
pathology,  and  a  similar  admixture  of  primeval  and  recent 
surgical  practice.  The  change  brought  about  by  antiseptic 
theory  and  practice  has  had  the  effect  of  "  leaven,"  but  it  has 
not  "leavened  the  whole  lump,"  and  in  most  of  the  London 
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hospitals  the  surgeons  are  still  far  behind  those  of  the  chief 
provincial  ones  in  the  logical  carrying  out  of  antiseptic  theory 
in  their  surgical  practice.  Further,  the  Metropolitan  surgeons 
seem  to  be  ignorant  of  what  is  being  done  by  their  provincial 
confreres;  possibly  what  was  at  one  time  known  as  the 
"  parochial  mind  "  is  now  the  heritage  of  the  Londoners.  The 
only  Glasgow  surgeon  whose  work  is  recognised  in  this  volume 
is  Professor  Macewen,  and  there  is  not  one  of  the  paragraphs 
in  which  his  name  occurs  which  gives  a  fair  or  accurate 
account  of  the  operations  associated  with  his  name. 


A  Manual  of  Surgical  Treatment  By  Watson-Cheyne, 
M.B.,  F.R.C.S.,  and  F.  F.  BrRGHARD,  M.D.  and  M.S.  Lond. 
Part  II.     London:  Longmans,  Green  &  Co.     1899. 

The  second  part  of  Messrs.  Watson-Cheyne  and  Burg  hard's 
Manual  of  Surgical  Treatment  is  devoted  to  the  Surgery 
of  Deformities  and  the  Surgical  Affections  of  the  Tissues. 
Under  the  first  head  we  have  the  discussion  of  the  treatment 
of  supernumerary  digits,  webbed-fingers,  hammer-toe,  meta- 
tarsalgia,  Dupuytren's  contraction,  and  other  affections  ol  the 
fingers  and  toes;  flat-foot,  curved  tibia  and  fibula,  genu 
valgum,  varum  and  recurvatum,  coxa  vera  and  congenital 
dislocation  of  the  hip.  Under  the  second  head  are  included 
the  surgical  affections  of  the  skin,  nails,  lymphatic  vessels  and 
glands,  fascia,  bursse,  muscles,  tendons  and  their  sheaths, 
nerves,  veins,  and  arteries.  The  discussion  of  the  surgical 
affections  of  arteries  involves  that  of  the  treatment  of  aneurysm, 
and  this  again  to  the  description  of  the  mode  of  ligaturing  the 
various  arteries  in  their  continuity.  It  will  thus  be  seen  that 
the  present  volume  contains  much  very  important  material. 

We  can  speak  very  favourably  of  the  section  on  deformities, 
taken  as  a  whole,  and  are  especially  pleased  with  the  full  and 
careful  description  of  Lorenzs  operative  and  non-operative 
treatment  of  congenital  dislocation  of  the  hip.  In  describing 
the  treatment  of  the  several  forms  of  club-foot,  the  authors  do 
not  get  beyond  the  ideas  and  practice  of  a  quarter  of  a  century 
ago,  and  still  pin  their  faith  very  largely  to  the  division  of 
tendons  and  fascisB.  In  describing  talipes  equino-varus,  they 
make  no  reference  to  the  change  in  the  shape  of  the  astragalus, 
and  do  not  appear  to  have  heard  of  the  removal  of  that  bone 
as  a  means  of  remedying  the  deformity.  In  the  most  severe 
cases  (they  say)  we  have  before  us  four  alternatives— -(1)  the 

Digitized  by  VjOOQ  IC 


220  lteview8. 

forcible  restoration  of  the  foot  to  its  proper  position  by 
wrenches;  (2)  "Phelps  operation,"  which  is  simply  the 
operation  first  described  by  Dr.  George  Buchanan,  of  Glasgow, 
only  performed  by  the  open  method  instead  of  subcutaneously ; 
<3)  excision  of  some  portion  of  the  tarsus ;  and  (4)  amputation. 
The  authors  do  not  appear  to  recognise  that  it  is  possible  in 
many  cases  to  say  positively,  from  an  early  date,  that  the 
osseous  deformity  is  too  great  to  be  remedied  by  wrenches  or 
the  division  of  tendons,  and  that  in  such  cases  anything  short 
of  dealing  with  the  deformed  bones  is  futile.  Phelp's  opera- 
tion appears  to  us  to  be  objectionable,  not  only  on  the  ground 
that  it  fails  to  deal  with  the  osseous  deformity,  but  because 
the  open  wound  results  in  cicatricial  contraction,  which  leaves 
the  foot  scarcely  less  deformed  than  it  was  at  first. 

In  speaking  of  osteotomy  for  knock-knee,  the  description  of 
Macewen*s  operation  is  given  in  his  own  words,  and  if  this 
was  left  to  stand  without  comment  it  would  be  quite  satisfac- 
tory. In  expressing  a  preference,  however,  for  the  operation 
done  from  the  outer  side  of  the  femur,  the  authors  ignore  the 
principles  laid  down  by  Macewen,  and  in-  the  use  of  the  splint 
they  recommend  for  the  after-treatment,  they  still  further 
deviate  from  the  line  of  treatment  he  considers  essential  for 
complete  success. 

The  chapter  on  the  surgical  affections  of  the  nerves  is  fairly 
satisfactory,  and  the  different  methods  of  restoring  the  con- 
tinuity of  divided  nerves  are  described  with  commendable 
conciseness  and  clearness.  Two  and  a  half  pages  of  small 
print  are  devoted  to  "  operations  for  exposing  the  main  nerve 
trunks  in  the  upper  and  lower  extremity,"  but  there  is  no 
description  of  operations  on  the  Gasserian  g*xnglion,  MeckeFs 
ganglion,  or  the  several  branches  of  the  fifth  cranial  nerve. 
In  a  work  on  surgical  treatment,  which  aims  at  completeness 
(as  this  does),  these  should  certainly  not  be  omitted. 

The  last  seventy-five  pages  treat  of  the  surgical  affections 
of  arteries,  including  aneurysm  and  the  ligature  of  arteries 
in  their  continuity.  In  this  section  there  is  much  which 
challenges  criticism,  more  especially  in  regard  to  the  pathology 
of  the  several  conditions  described ;  as,  however,  the  authors 
do  not  pretend  to  give  more  than  the  merest  outlines  of 
pathology,  we  may  assume  that  some,  at  least,  of  the  defects 
in  this  department  are  due  to  the  limitation  thus  imposed.  In 
speaking  of  the  treatment  of  aneurysmal  varix,  they  recom- 
mend ligature  of  both  artery  and  vein  immediately  above  and 
below  the  communication ;  this  procedure  would  most  likely 
lead    to   distal   gangrene   in   persons  whose  arteries  showed 
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atheromatous  change,  and  even  in  the  youngest  and  healthiest 
patient  would  not  be  entirely  devoid  of  a  like  risk.  The 
authors  have  so  high  an  opinion  of  the  transperitoneal  method! 
of  ligaturing  the  common  or  external  iliac  artery,  that  they" 
give  insufficient  attention  to  the  extra-peritoneal  operations.. 
It  is  no  doubt  true  that  in  cases  of  aneurysm,  the  trans- 
peritoneal method  is  easy  and  fairly  safe,  but  the  authors 
forget  that  in  their  work  the  ligature  of  arteries  will  not  be 
again  described,  and  that  they  consequently  are  treating  of 
ligatures  as  applied  for  all  conceivable  conditions.  If  it  is 
necessary  to  ligate  either  artery  for  haemorrhage  occurring  in 
the  course  of  conditions  where  asepticism  cannot  be  assured, 
the  transperitoneal  road  to  the  artery  is  not  available.  In 
such  circumstances  the  operation  devised  by  Sir  Phillip- 
Crampton  gives  the  best  €W5cess  and  the  greatest  security,  and 
we  are  sorry  to  observe  that  it  here  receives  no  mention 
whatever.  The  woodcuts  illustrating  the  chapter  on  ligature 
of  arteries  are  numerous,  and  are,  on  the  whole,  accurate.  We 
must,  however,  take  exception  to  Fig.  107,  which  shows  the 
internal  carotid  artery  springing  from  the  common  in  front  of 
the  external  carotid,  and  crossing  the  latter  to  reach  its  outer 
and  posterior  aspect,  an  arrangement  we  do  not  remember 
ever  to  have  seen  either  in  dissecting-room  or  text-book. 

We  regard  this  second  part  of  Messrs.  Watson-Cheyne  and 
Burghard's  important  work  as  marking  a  distinct  advance  on 
the  tirst.  The  authors  appear  to  have  a  better  grip  of  their 
subject,  and  to  speak  with  more  decision  and  authority.  As 
Mr.  Watson-Cheyne  is  now  with  our  troops  in  South  Africa, 
we  assume  there  will  be  some  delay  in  the  production  of  the 
remaining  parts;  but  we  shall  await  them  with  interest, 
tempered  by  patience,  satisfied  that  when  they  do  appear  they 
will  be  worthy  of  our  careful  perusal. 


A  Contribution  to  tlte  Surgery  of  Fractures  and  Dislocations 
of  the  Upper  Extremity y  based  upon  an  Analysis  of  about 
Seven  Hundred  Consecutive  Cases  Observed  at  the  Manchester 
Royal  Infirmary.  By  J.  E.  Platt,  M.S.  Lond.,  F.R.C.S. 
London  :  H.  K.  Lewis.     1899. 

This  is  a  very  careful  study  of  the  cases  of  fracture  and 
dislocation  which  came  under  the  author's  observation  during 
the  two  years  of  his  residence  as  surgical  officer  in  charge  of 
the  casualty  department  of  the  Manchester  Royal  Infirmary^ 
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•Of  the  740  cases  herein  recorded,  680  were  treated  as  out- 
patients, and  only  141  were  treated  in  the  hospital  wards. 
While  the  numbers  are  fairly  large,  they  are  jiot  suflScient  to 
^ive  an  adequate  idea  of  the  relative  frequency  of  the  different 
iractures.  Thus,  we  arc  satisfied  that,  whatever  may  be  the 
-case  in  Manchester,  it  is  not  true  of  Glasgow  that  fracture  of 
the  humerus  is  more  common  than  that  of  the  clavicle,  and 
fracture  of  the  shafts  of  the  fore-arm  bones  more  frequent 
than  that  of  their  lower  ends  (including  Colles'  fracture).  In 
this  respect  our  experience  agrees  with  the  statistics  of 
Stimson,  Hanjilton,  and  others,  and  differs  from  that  of  our 
author. 

Mr.  Piatt  was,  of  course,  unable  to  meet  with  examples  of 
all  possible  varieties  of  fractures  and  dislocations  in  the 
-clinique  of  the  Manchester  Royal  Infirmary,  and  he  has, 
therefore,  added  descriptions  of  the  rarer  forms  of  these 
accidents,  drawn  from  a  variety  of  sources  which  he  indicates 
in  a  bibliography  at  the  end  of  each  chapter.  He  has  thus 
made  the  work  a  fairly  complete  treatise  on  the  fractures  and 
dislocations  of  the  upper  extremity,  and  we  trust  he  will  see 
his  way  to  follow  it  up  with  a  corresponding  book  on  those  of 
the  lower  extremity. 

Literary  style  is  out  of  the  question  in  a  work  of  this 
character,  but  the  descriptions  are  clear  and  concise  through- 
out; and  the  numerous  tables  give,  in  brief,  the  essential  facts 
as  to  every  case  which  passed  under  the  author's  observation. 
His  study  of  Colles'  fracture  is  very  complete  and  exhaustive, 
and  he  discusses  all  the  points  which  have  exercised  the  minds 
of  surgeons  since  the  time  of  Colles,  and  possibly  before  that. 
In  regard  to  the  fracture  of  the  styloid  process  of  the  ulna  as 
a  concomitant  of  Colles'  fracture  of  the  radius — a  condition 
described  by  Nelaton,  Hector  C.  Cameron,  Marcus  Beck,  and 
others — he  points  out  that  in  the  87  cases  observed  by  him 
this  accident  was  only  noted  once.  This  statement  is, 
however,  weakened  by  the  admission  that  "  many  cases  were 
doubtless  overlooked,  for  it  has  not  been  my  rule  to  examine 
specially  with  regard  to  this  point."  Post-vwrtem  specimens, 
skiagi'aphs,  and  the  evidence  of  surgeons  who  have  "  examined 
specially  with  regard  to  this  point "  need  not  therefore  be  put 
aside  as  fallacious  till  Mr.  Piatt  has  been  able  to  make  further 
investigations. 

Some  of  the  cases  given  in  detail  are  very  interesting,  and 
the  author  mentions  in  a  foot-note  one  which  did  not  lie 
strictly  within  the  scope  of  his  enquiry,  and  was  therefore 
excluded,  but  would  (if  we  mistake  not)  be  more  interesting 
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than  any  of  those  he  gives.  It  was  a  case  in  which,  from  a 
severe  blow  on  the  clavicle,  the  bone,  without  being  fractured, 
compressed  and  ruptured  the  cords  of  the  brachial  plexus 
against  the  transverse  process  of  the  cervical  vertebra.  This 
was  no  mere  conjectural  diagnosis,  but  was  verified  by 
dissection  after  death. 

We  must,  in  conclusion,  thank  Mr.  Piatt  for  the  great 
pains  he  has  bestowed  on  the  study  of  this  very  practical 
subject,  and  the  interesting  volume  he  has  produced. 


The  Surgical  Diseases  of  the  Oenito-Urinary  Tract — Venereal 
and  Sexual  Diseases:  A  Text-Book  for  Stxvdents  and 
Practitioners,  By  G.  Frank  Ltdston,  M.D.  Philadelphia: 
The  F.  A.  Davis  Company.     1899. 

In  entering  on  the  production  of  this  work,  the  first  difficulty 
with  the  author  must  have  been  to  define  the  limits  of  his 
subject.  On  what  logical  grounds  he  includes  the  description 
of  urinary  calculus,  the  surgical  affections  of  the  kidney, 
hydrocele,  &c.,  and  excludes  salpingitis,  endometritis,  and  the 
other  conditions  of  the  female  genital  system  it  would  be  hard 
to  guess.  Certainly  the  latter  are  more  intimately  associated 
with  venereal  disease  (which  is  the  main  theme  of  the  book) 
than  the  former,  and  we  can  only  guess  that  the  reason  for 
their  exclusion  is  the  separation  in  recent  years  of  gynaecological 
from  general  surgical  practice.  By  far  the  most  satisfactory 
sections  of  the  book  are  those  which  relate  to  gonorrhoea  and 
syphilis,  and  here  the  author  evidently  writes  from  a  wide 
and  valuable  experience ;  on  the  other  hand,  the  description 
of  the  surgical  affections  of  the  kidney  is  decidedly  feeble  and 
bookish,  suggesting  a  less  intimate  acquaintance  with  the 
subject  treated  of. 

The  author's  experience  of  venereal  disease  has  not  un- 
naturally led  to  his  entertaining  a  low  opinion  of  the  sexual 
morality  of  the  average  man,  but  we  hope  that  the  extreme 
opinions  he  entertains  are  not  justified  by  actual  facts. 
He  quotes  with  approval  the  remarkable  statements  of 
Noeggerath — "  I  do  not  know  what  the  state  of  matters  in 
other  cities  is ;  I  did  not  know  how  we  stood  in  New  York 
until  I  questioned  the  husband  of  every  woman  who  came 
under  treatment ;  but  I  believe  we  may  apply  here  the  dictum 
of  Ricord,  that  800  men  in  1,000  have  had  gonorrhoea."  And 
the  further  conclusion  of  the  same  writer,  "  I  believe  I  do  not 
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exaggerate  when  I  say  that  gonorrhoea  in  90  per  cent  of  ca.ses 
remains  uncured.  Of  every  hundred  women  who  have  married 
men  formerly  affected  with  gonorrhoea,  hardly  ten  remain 
well,  the  others  are  afflicted  by  some  of  the  ailments  which  I 
have  attempted  to  describe."  The  sum  of  this  double  con- 
clusion is  that  of  all  the  married  women  in  New  York,  72  per 
cent  are  suffering  from  disease  of  the  uterus  and  its  adnexa, 
due  to  gonorrhoea  in  the  husband ;  surely  a  monstrous  con- 
clusion ! 

The  chapter  on  the  "  Diseases  of  the  Sexual  Function  and 
Instinct"  contains  much  smart  writing;  and  we  are  glad  to 
see  the  necessity  for  plain-speaking  and  physiologrical  teaching 
in  regard  to  sexual  matters  so  forcibly  urged.  But  when  Dr. 
Lydston  calmly  argues  that  man  is  basal ly  a  polygamous 
animal,  and  woman  (his  mate)  is  essentially  monogamous,  we 
know  not  whether  to  laugh  or  get  angry !  Further,  we  think, 
he  loses  his  sense  of  the  true  proportion  of  things  when  he 
asserts  that  "  Trilby,  the  fad,  did  more  damage  to  the  sexual 
morale  of  society  than  all  the  tabooed  obscene  books  ever 
written."  No  doubt  the  Trilby  "  fad  "  was  carried  in  America 
to  an  extremity  which  we  in  this  country  have  little  idea  of; 
but  we  cannot  imagine  that  the  early  errors  of  Du  Maurier  s 
fascinating  model  had  any  material  moral  influence  on  those 
who  read  the  book  or  witnessed  the  play. 

While  fully  believing  in  the  germ  origin  of  syphilis,  the 
author  is  sceptical  as  to  whether  the  actual  bacillus  has  yet 
been  identified  and  cultivated.  In  order  to  be  ([uite  fair,  he, 
however,  quotes  the  description  by  Lustgarten  of  his  discovery, 
and  the  later  (though  decidedly  different)  results  of  the 
investigations  of  von  Neissen  of  Wiesbaden.  One  or  two 
points  in  the  summary  of  the  researches  of  the  latter  are 
worth  quoting;  thus — "4.  The  cause  of  syphilis  is  pleo- 
morphous  bacillus,  which  is  closely  related  to  the  more  highly 
organised  fungi.  5.  The  detection  of  the  syphilis  germ  in  the 
blood  is  an  absolutely  sure  criterion  of  the  presence  of  syphilis, 
and  is  therefore  of  the  greatest  diagnostic  value,  in  doubtful 
cases,  requiring  differential  diagnosis.  6.  Syphilis  in  all  stages 
is  inheritable  and  communicable.  7.  With  the  therapeutic 
measures  known  up  to  the  present  time,  syphilis  is  absolutely 
incurable.     Relative  healing  denotes  only  a  latent  state." 

In  regard  to  the  treatment  of  syphilis  the  author  is  clear, 
definite,  and  sound.  He  discusses  the  value  of  the  newer 
remedies,  especially  the  vegetable  extracts  so  extensively 
boomed  in  America,  and  the  bichromate  of  potash  treatment 
advocated  by  Giintz,  of  Dresden,  and  arrives  at  the  following 
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eminently  safe  conclnsion : — "  While  it  is  undoubtedly  best  to 
be  liberal  with  respect  to  the  various  new  remedies  for  syphilis, 
and  give  different  remedies  a  fair  trial,  irrespective  of  their 
origin,  the  proportion  of  cases  of  syphilis  that  is  curable  by 
the  judicious  use  of  mercury  and  iodine  is  so  large  and  so 
gratifying,  that  the  practitioner  is  hardly  warranted  in  wasting 
time  upon  new  and  strange  drugs." 

The  book  is  for  the  most  part  written  in  excellent  English, 
without  those  eccentricities  of  spelling  and  expression  which 
are  usually  so  prominent  in  American  works.  The  following 
sentences,  however,  are  as  turgid,  inelegant,  and  unintelligible 
as  anything  we  have  seen,  and  demonstrate  how  easy  it  is 
even  for  a  careful  writer  to  suffer  relapses.  "  Looming  up 
clearly  from  the  midst  of  all  the  confusing  clinical  facts  are 
the  typic,  virulent,  gonococcic  type  of  urethritis,  and  the 
typic,  virulent,  auto-inoculable,  destructive  chancroidic  ulcer. 
...  As  plainly  as  the  clinical  specificity  of  typic  gonorrhcBa 
and  chancroid,  stands  out  the  incontrovertible  fact  that  the 
local  venereal  diseases  have  their  origin  in  genital  filth.  No 
matter  how  it  operates,  filth  is  the  comer-stone  of  their 
development."  So  proud  is  Dr.  Lydston  of  these  sentences 
that  he  prints  them  in  italics ! 

The  get-up  of  the  book  is  much  inferior  to  what  we  are 
accustomed  to  expect  from  the  Transatlantic  medical  publishers, 
and  the  woodcuts  are,  many  of  them,  very  poor.  In  Fig.  206, 
which  represents  Howard  Kelly's  method  of  catheterising  the 
ureters  in  the  female,  the  illustration  is  brought  into  lively 
contrast  with  that  in  Kelly's  own  work  on  Clinical  Gynecology, 
a  book  which  represents  the  high-water  mark  of  medical 
illustration. 

Despite  the  fact  that  we  find  much  to  criticise  in  Dr. 
Lydston*s  book,  we  are  not  blind  to  its  real  merits.  It  is 
certainly  the  most  complete,  sane,  outspoken,  and  honest  work 
on  venereal  disease  in  the  English  language. 


Surgiccd  Ward  Work  and  Nursing,  By  Alex.  Miles,  M.D. 
Second  Edition.  London:  The  Scientific  Press,  Limited. 
1899. 

This  work  is  directed  to  supply  a  want  at  the  foot  of  the 
ladder  of  surgical  literature.  It  is  arranged  in  four  sections, 
dealing  respectively  with  antiseptic  surgery,  surgical  opera- 
tions, special  nursing,  the  use  oi  rest  in  surgery,  and,  lastly, 
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bandaging.  In  the  first  section  are  noticed  the  various  lotions, 
powders,  and  dressings  employed  in  surgical  wards.  In  the 
second  we  have  the  general  preparation  of  the  patient  for  an 
operation,  followed  by  notes  on  the  subsequent  nursing,  with 
reference  to  special  operations.  The  third  deals  with  extension 
and  fixation  apparatus,  and  the  fourth  is  devoted  to  bandaging. 
We  would  draw  the  attention  of  the  author  to  the  following 
points  before  issuing  a  third  edition : — On  p.  9,  volatility  is 
mentioned  as  one  of  the  advantages  of  carboh'c  acid,  while  on 
p.  11,  non- volatility  is  looked  on  as  a  favourable  property  of 
corrosive  sublimate,  on  account  of  which  "it  remains  anti- 
septic" We  are  directed  to  "  antisepticize  "  catheters  (p.  18), 
and  to  do  likewise  to  catgut  (p.  93).  What  does  this  mean  ? 
The  plan  mentioned  on  p.  37,  of  sewing  wool  into  the  edge  of 
a  mackintosh,  does  not  seem  to  us  to  be  safe  from  the  point  of 
view  of  "surgical  cleanliness."  The  author  does  not  consider 
turpentine  as  injurious  to  the  skin  (p.  38);  some  surgeons 
prefer  to  remove  the  turpentine  by  means  of  methylated 
spirit  to  avert  its  rubefaciant  action.  So  far  as  we  are  aware, 
Higginson's  syringe  does  not  give  a  "  constant "  stream,  and 
we  are  surprised  that  for  this  purpose  no  mention  is  made  of 
the  irrigator.  The  unwinding  of  soiled  bandages  after  pre- 
paring the  bed  with  mackintosh  and  carbolised  towel  (p.  40), 
does  not  commend  itself  as  in  keeping  with  antiseptic 
principles.  No  mention  is  made  of  placing  a  guard  on  the 
wound  before  removing  the  dSbris  from  surrounding  parts 
(p.  41).  The  author*s  idea  as  to  the  proper  method  of  inserting 
a  safety-pin  is  a  fad  (p.  44).  "  Aseptic  "  procedure  is  treated 
of  in  a  chapter  of  six  pages,  in  a  way  that  is  sure  to  muddle 
the  understanding  of  any  "junior  student"  of  a  logical  turn 
of  mind,  and  of  any  "  nurse-probationer." 

In  a  paragraph  (p.  61)  on  preparation  of  sponge  for  sponge- 
grafting,  after  removing  calcareous  particles  .  .  .  "the 
sponge  is  then  antisepticised  bj'^  1  to  20  carbolic  and  is  ready 
for  use."  If  an  antiseptic  graft  be  applied,  will  it  encourage 
granulation?  The  section  on  skin-grafting  (p.  121)  is  incom- 
plete, no  mention  being  made  of  taking  whole  thickness  of 
the  skin. 

On  p.  123,  in  secondary  haemorrhage,  "  after  calling  the 
doctor,  a  tourniquet  should  be  applied."  This  would  be 
neither  prompt  nor  cool-headed  action  on  the  part  of  the 
nurse.  "  Empyaema"  (p.  155)  is  erroneous,  and  is  dangerously 
near  the  "  pyaemia  "  of  the  descendants  of  Mrs.  Malaprop. 

The  names  of  Hegar  (p.  199)  and  Fraenkel  (p.  211)  are 
misspelt,  while  Bellocq  is  docked  of  his  "  q  "  on  p.  213. 
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The  text  does  not  tally  with  the  appearances  in  Fig.  313, 
in  which  splints  are  distinctly  figured. 

While  not  advocating  the  use  of  the  perineeal  band,  we  have 
seen  it  applied,  covered  with  oiled-silk  protective,  in  order  to 
mitigate  the  chafing,  while  elongation  of  the  handkerchief  weis 
met  by  a  ratchet  and  pinion  fixed  at  the  lower  end  of  the  long 
splint.  Fig.  321,  and  the  description  of  the  Staffordshire 
knot,  are  sadly  wanting. 

The  chapters  on  special  bandages  are  clear,  and  the  diagrams 
are  good.  In  spite  of  slight  imperfections,  some  of  which  are 
mentioned  above,  we  think  that  the  book  may  be  commended 
to  those  for  whom  it  is  intended.  It  will,  undoubtedly,  give 
to  them  an  idea  of  the  rationale  of  the  various  procedures 
which  they  will  see  carried  out  in  the  wards. 

The  idea  of  borrowing  figures  from  instrument  makers* 
catalogues,  while  not  new,  is  very  extensively  acted  on  in  the 
volume  beJEore  us,  and  will  certainly  prove  a  help  to  the  reader. 


On  Granular  Kidney  and  Physiological  Albuminuria: 
being  the  Lettsomian  Lectures  delivered  before  the  Medical 
Society  of  London.  By  Samuel  West,  M.A.,  M.D.  Oxon., 
F.R.C.P.  Lond.     London :  Henry  J.  Glaisher.     1900. 

Dr.  West  is  to  be  heartily  congratulated  on  this  admirable 
piece  of  work.  Seldom  do  we  meet  with  such  a  happy  com- 
bination of  modesty  and  freedom  from  dogmatism  on  the  one 
hand,  with  soundness  and  originality  of  teaching  on  the  other. 
The  reader  does  not  need  to  proceed  very  far  before  he 
recognises  that  these  lectures  are  the  outcome  of  a  con- 
scientious and  prolonged  study  of  their  subject,  and  he 
contemplates  with  satisfaction  the  addition  to  his  library 
of  such  a  valuable  work  of  reference. 

In  Part  I,  granular  kidney  is  considered  from  the  point  of 
view  of  frequency,  age-distribution,  morbid  anatomy,  varieties, 
etiology,  and  relation  to  acute  nephritis,  arterial  disease  and 
gout.  Some  very  important  data  are  given  as  to  the  size  of 
granular  kidneys,  which  are  found  by  the  author  to  have  a 
weight  above  the  normal  average  in  20  per  cent  of  cases. 

In  Part  II,  we  have  the  signs  of  granular  kidney,  viz., 
high  tension,  thickened  arteries,  hypertrophy  of  the  heart, 
albuminuria,  and  retinitis.  In  connection  with  the  fourth  of 
these  physical  signs,  there  is  a  valuable  discussion  of  the 
subject  of  physiological  albuminuria.     Albuminuric /-retinitip 
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is  dealt  with  at  considerable  length,  and  the  author  emphasises 
the.  importance  of  distinguishing  the  two  varieties,  viz.» 
(1)  the  exudative  or  inflammatory  type,  which  is  seen  in 
cases  where  dropsy  predominates,  i.e.,  in  parenchymatous 
nephritis;  and  (2)  the  degenerative  and  hemorrhagic  form> 
which  is  specially  related  to  granular  kidney. 

Part  III  deals  with  symptoms,  viz.,  cardio-vascular  and 
tox88mic,  and,  in  connection  with  the  former,  the  author 
notes  as  a  new  point  the  relation  between  aneurysm  of  large 
vessels  and  granular  kidney.  But  there  is  surely  some  little 
slip  when  we  are  told  that  sometimes,  in  the  brain,  "  a  large 
number  of  minute  haemorrhages  are  found  of  that  peculiar 
kind  known  as  miliary  aneurysms"  (pp.  99,  100).  The 
toxaemic  symptoms  are,  of  course,  varied — digestive,  cutaneous^ 
nervous,  &c. 

Parts  IV  and  V  are  on  prognosis  and  treatment.  The 
author  advocates  the  use  of  renal  extracts,  which  he  has 
already  employed  in  a  tentative  manner  with  encouraging 
results. 

There  is  an  appendix  of  interesting  cases,  with  comments, 
but  illustrative  cases  are  also  scattered  through  the  work. 
An  index  is  provided  at  the  end  of  the  book. 


Introduction  to  the  Outlines  of  the  Principles  of  Differential 
Diagnosis,  with  Clinical  Memoixinda.  By  Fked.  J.  Smith, 
M.A.,  M.D.,  F.R.C.P.  London:  Macmillan  &  Co.,  Limited. 
1899. 

There  are  now  so  many  excellent  works  on  medical  diagnosis 
that  it  is  with  a  feeling  almost  of  despair  that  we  take  up  a 
newcomer,  and  we  wonder  in  what  it  can  differ  from  its  pre- 
decessors. But  the  author  of  the  book  has  considered  this 
objection,  and  he  claims  that  though  he  has  set  before  us 
nothing  that  is  absolutely  new,  he  has  brought  forward  what 
is  old  in  a  more  rational  and  convincing  manner.  He  says — 
"  Very  little  that  is  new  will  be  found  in  the  following  pages, 
but  I  claim  that  I  have  attempted  to  arrange  the  old,  old 
phenomena  of  disease  in  such  a  manner  as  to  show  more 
clearly  their  fundamental  meanings  and  relationships.  I  have 
utilised  the  data  of  physiology,  and  the  facts  of  pathological 
anatomy,  as  the  source  from  which  to  draw  inferences  and 
deductions,  which  in  turn  constitute  a  critical  analysis  of 
clinical  symptoms;   I  have  endeavoured  by  this  analysis  jto 
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lead  up  to  the  underlying  principles  which  govern  disease  as 
well  as  health.  Once  these  principles,  which  are  few  in 
number,  are  recognised,  bedside  symptoms  become  merely 
illustrations  of  them,  varied,  it  may  be,  by  local  and  individual 
peculiarities,  yet  ever  stamped  with  such  a  likeness  that  the 
simplest  induction  will  speedily  explain  the  organ  of  their 
origin."  The  above  quotation  gives,  in  his  own  words,  the 
author's  position  in  regard  to  his  subject,  his  plan  of  treat- 
ment, as  well  as  a  brief  example  of  his  style  of  writing. 

It  will  thus  be  understood  that  the  book  does  not  follow 
the  lines  of  most  books  on  physical  diagnosis,  nor  yet  those 
of  a  systematic  treatise  in  practice  of  medicine.  It  is  in  a 
measure  a  combination  of  the  two.  For  example,  it  deals 
mainly  with  groups  of  diseases,  pointing  out  the  symptoms 
and  signs  common  to  all,  and  the  syniptoms  and  signs  by 
which  the  individual  diseases  may  differ.  The  first  two 
chapters  are  introductory,  and  deal  with  certain  pathological 
phenomena.  The  third  chapter  treats  of  micro-organisms  and 
zymotic  diseases.  The  next  five  chapters  are  devoted  to  the 
respiratory  and  circulatory  systems,  the  alimentary  tract, 
the  kidneys,  to  diseases  of  joints,  and  to  certain  aflcctions  of 
the  nervous  system.  The  last  chapter  considers. some  urgency 
cases,  such  as  haemorrhage,  traumatisms,  poisonings,  &c. 

In  regarding  the  book  as  a  whole,  one  cannot  but  be 
impressed  by  its  philosophical  and  logical  treatment  of  the 
methods  of  diagnosis ;  but  we  doubt  if  it  will  appeal  to  the 
junior  student  of  medicine.  It  is  too  much  a  general  survey 
of  the  science  of  medicine,  where  certain  of  the  phenomena 
of  disease  are  cited  in  illustration  of  the  general  theme.  But 
the  junior  student  has  not  yet  become  acquainted  with  these 
phenomena ;  and  so,  from  this  point  of  view,  we  find  a  good 
deal  that  is  wanting  in  the  book.  For  example,  in  considering 
the  physical  signs  in  the  chest,  little  attempt  is  made  to 
explain  the  physics  of  the  sounds  obtained  by  percussion  and 
auscultation.  Now,  without  knowing  something  of  this,  the 
student  will  in  nowise  understand  the  significance  of  ttie 
change  in  percussion  note  one  observes  from  day  to  day  in 
the  early  stages  of  pleurisy  with  effusion.  We  mean  the 
change  from  clear  to  tympanitic,  to  dull,  that  we  have 
according  to  the  amount  of  compression  the  lung  has  under- 
gone. Again,  in  diseases  of  the  nervous  system,  we  would 
wish  a  more  detailed  explanation  of  the  lesions  causing  the 
various  motor,  sensory,  and  trophic  symptoms  and  signs. 
For,  is  it  not  by  referring  all  these  signs  to  their  lesions 
tiiat  we  make  our  diagnosis  ?     But  apart  from  this,  the  book 
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is  full  of  interest,  and,  from  its  own  point  of  view,  quite 
complete. 

We  have   every  confidence    in    recommending  it   to  our 
readers. 


A  Manual  of  Modern  Gaati'ic  Methods,  By  A.  Lockhart 
Gillespie,  M.D.,  F.R.C.P.  Ed.  Edinburgh  :  Oliver  &  Boyd. 
1899. 

It  is,  we  fear,  still  the  custom  with  many  physicians  to 
proceed  in  the  treatment  of  cases  of  dyspepsia  without  any 
well-defined  views  as  to  the  pathological  condition  of  the 
mucous  membrane  with  which  they  have  to  deal,  or  of  the 
juices  which  it  may  secrete.  In  such  a  diagnosis  we  cannot 
hope  for  a  rational  treatment.  And  so,  to  all  who  may  come 
under  the  above  category,  we  would  specially  recommend  this 
little  book  by  Dr.  Gillespie,  for  in  it  will  be  found  information 
which  will  greatly  aid  in  the  diagnosis  of  the  diflTerent  forms 
of  dyspepsia. 

The  book  begins  by  describing  normal  digestion  in  its 
various  stages.  Then  we  have  an  account  of  the  methods 
in  use  in  the  physicial  and  chemical  examination  of  the 
stomach  contents,  both  in  health  and  disease.  The  various 
tests,  both  qualitative  and  quantitative,  for  the  different 
constituents  of  the  gastric  juice  are  fully  discussed,  and  the 
author  gives  many  useful  hints  as  to  the  methods  best  to  be 
employed.  A  chapter  is  devoted  to  a  consideration  of  the 
mechanical  and  electrical  modes  of  treating  the  diseased 
stomach.  Following  this  is  a  chapter  by  Dr.  John  Thomson 
on  the  application  of  these  methods  to  young  children. 

The  volume  is  clearly  written,  well  illustrated,  and  we  have 
to  congratulate  the  author  on  it  production. 


A  Laboratory  Manual  of  Physiological  Cfieniistry,  By 
E.  W.  RocKWOOD.  Philadelphia  :  The  F.  A.  Davis  Company. 
1899. 

This  admirable  little  book  fully  attains,  in  our  opinion,  the 
object  with  which  it  has  been  written,  viz.,  **  the  imparting 
of  accurate  knowledge  through  the  student's  own  observation." 
The  author  deals  with  the  various  substances  the  examination 
of  which   constitutes   a   laboratory   course   of    physiological 
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chemistry,  and  a  number  of  extra  experiments  for  advanced 
students  are  detailed  in  small  type.  In  addition,  there  are 
inserted  here  and  there  blank  pages  for  note-taking.  The 
sections  dealing  with  gastric  tests  are  well  worthy  of  study 
from  the  clinical  point  of  view,  and  the  same  may  be  said  of 
the  directions  for  the  examination  of  the  urin6.  The  plates 
at  the  beginning  of  the  volume,  chiefly  devoted  to  urinary 
sediments,  are  good.  The  expression  "  pustulous,"  as  applied 
to  urine  (p.  176),  is  one  which  we  are  not  quite  at  home  with, 
bat  we  must  not  carp  at  parts  in  a  case  where  the  whole  is  so 
excellent 


J%«  Edinburgh  Medical  Journal.  Edited  by  G.  A.  Gibson, 
M.D.,  F.R.C.P.  Ed.  New  Series— Vol.  VI.  Edinburgh  and 
London :  Young  J.  Pentland.     1899. 

If  there  is  nothing  very  striking  in  this  volume,  it  at  least 
continues  worthily  to  represent  the  Edinburgh  school  of 
medicine,  though  it  is  satisfactory  to  find  that  it  draws  con- 
tributions from  good  men  who  are  not  Edinburgh  graduates. 
The  summaries  of  recent  advances  in  medical  science  strike 
us  as  particularly  well  done. 


ABSTRACTS   FROM  CURRENT   MEDICAL 
LITERATURE. 


MEDICINE. 

Aneurysni  of  the  Aorta. — Moritz  Schmidt  ( Verhandlungen  des  X  VII 
CoHgresJtes  fur  Invere  Medicin  zu  Karhbad,  1899)  remarks  ou  the  favourable 
position  in  which  laryngologists  are  placed  with  regard  to  the  diagnosis  of 
aortic  aneurysm,  b}'  reason  of  the  frequency  with  which  laryngeal  palsy  occurs 
as  an  early  symptom  ;  and  he  further  alludes  to  two  more  recently  recognised 
dittgnostic  aids,  namely,  tracheal  tugging  and  the  data  afforded  by  transillumi- 
nation by  Kontgen  rays.  In  the  last  eleven  years  Schmidt  made  the  diagnosis 
of  aortic  aneurysm  in  54  cases.  In  38  of  these  there  was  complete  or  partial 
paralysis  of  the  left  recurrent  nerx-e;  in  5  cases  there  was  right-sided  and  in  1  case 
Dilateral  palsy.  There  m  ere  52  males  and  2  females.  It  was  probable  that 
only  5  of  the  patients  had  been  liable  to  severe  bodily  effort.  In  19  out  of  31 
cases  observed  during  the  last  five  years  tracheal  tugffing  was  noted.  Schmidt 
recommends  Oliver's  method  of  pressing  the  cricoia  upward  as  better  than 
that  of  Cardarelli,  who  says  that  if  the  larynx  be  pressed  towards  the  left, 
tugging  towards  the  right  will  be  felt.  Schmidt  urges  the  routine  employment 
of  Kontgen  rays.     In  connection  with  Rosenberg's  postulate  that  for  the 
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certain  dia^^nosis  of  aortic  anearysm  by  these  rays  it  is  necessary  to  recognise 
a  tumour  of  rounded  form  pulsating  in  all  directions,  be  quotes  a  case  of 
riffht-sided  palsy  of  the  recurrent  where  transillumination  showed  a  tumour- 
like  appearance  of  the  aorta,  with  pulsation  to  the  left  but  not  to  the  right. 
The  autopsy  revealed  an  aneurysm  of  the  innominate,  which  compressed  the 
aorta  to  the  left. 

After  touching  on  the  more  familiar  symptoms  and  signs  of  aneurysm, 
Schmidt  points  out  that  the  differential  diagnosis  in  some  of  these  cases  is  of 
the  utmost  difficulty,  since  a  marked  degree  of  pulsation  may  be  communicated 
to  sarcomata  connected  with  the  aorta ;  and,  on  the  other  hand,  aneurysms 
may  show  no  pulsation.  Another  difficult  case  is  that  of  diffuse  dilatation  of 
of  the  ascending  aorta,  especially  when  this  is  associated  with  narrowing  at 
the  situation  of  the  ductus  BotallL 

The  subject  of  etiology  is  next  briefly  reviewed,  and  attention  is  drawn  to 
the  extraordinary  differences  of  opinion  among  investigators,  some  putting  the 
frequency  of  syphilis  in  aneurysm  as  high  as  70  or  80  per  cent ;  while  Virchow, 
on  the  other  hand,  denies  that  any  such  connection  has  been  demonstrated, 
inasmuch  as  amyloid  changes  are  almost  never  found  at  autopsies  on  such 
patients,  whereas  they  are  frequent  in  syphilitic  subjects. 

By  way  of  treatment,  Schmidt  recommends  potassium  iodide  in  doses  of 
3  to  5  grammes  daily,  the  sodium  and  9till  more  the  ammonium  salts  being 
substituted  in  prolonged  cases  if  the  general  health  should  deteriorate. 

The  diet-treatment  introduced  by  Bellingham  and  Tufnell  is  referred  to  in 
favourable  terms,  and  mention  is  made,  though  not  from  the  writer's  experi- 
ence, of  the  effect  of  calcium  chloride,  carbon  dioxide,  and  gelatine  in 
increasing  the  coagulability  of  the  blood.  Schmidt  himself  seems  to  place 
most  reliance  on  lufnell's  diet,  with  its  necessary  complement — absolute  rest 
in  bed.     Eight  cases  of  cure  are  reported. 

For  a  review  of  the  various  questions  discussed,  reference  is  mtule  to  Liittiuh 
in  Schmidt's  Jahrb.,  Bde.  200,  201,  203.— T.  K.  M. 

Analysis  of  963  Cajses  of  Aortic  Aneurysm.— Hare  and  Holder 
publish  a  valuable  study  on  this  subject.  Without  giving  statistics,  we  niny 
quote  some  of  their  inferences : — First,  che  lesion  is  far  more  frequent  in  males 
than  in  females  ;  secondly,  the  ascending  arch  is  involve<l  far  more  frequently 
than  the  other  portions ;  thirdly,  aneurysm  occurs  with  about  equal  f i-equency 
in  the  transverse  and  descending  parts  of  the  arch  ;  fourthly,  in  a  large 
proportion  of  cases  death  results  from  pressure  and  not  from  rupture  ;  fifthly, 
syphilis  is  probably  not  so  importaiit  etiologically  as  is  generally  supposed. — 
{Amer.  Jour,  Med.  Sc,  October,  1899.)-T.  K.  M. 

An  article  by  Rosenbers  on  the  significance  of  Roentgfen  Rays  in  the 
Diagnosis  of  Intrathoracic  Tumours,  which  come  under  the  notit:© 
of  laryngologists,  appears  in  the  Arch,  f.  Laryiigologie  u.  Jihinoloaie,  1S98, 
Vm,  i,  1-17.— T.  K.  M. 

Recently  Described  Reflexes.— Sailer  {Amer.  Jour.  Med.  Sc,  Oct., 
1899)  makes  some  interesting  comments  on  this  subject.  The  hypothenar 
reflex,  discovered  by  Stembo  in  1894,  and  rediscovei-ed  by  Holtzingcr  in  1898, 
is  the  tetanic  spasm  of  the  palmaris  brevis  induced  by  firm  pressure  on  the 
pisiform  bone  or  its  neighbourhood.  Its  significance  is  not  yet  clear,  but  it 
appears  not  to  be  a  cutaneous  reflex. 

A  good  deal  of  attention  has  been  paid  to  the  toe -phenomenon  described  by 
Babinski  in  February,  1896,  and  in  later  communications.  This  observer 
showed  that,  while  the  normal  plantar  reflex  is  characterised  by  flexion  of  the 
toes,  under  certain  pathological  conditions  extension,  especially  of  the  great 
toe,  mav  take  place  instead  of  flexion.  It  cannot  be  said  that  the  doctrine  of 
this  reflex  is  yet  fully  developed,  but  there  seems  to  be  no  doubt  that  the 
absence  of  the  toe-phenomenon  points  to  the  abscence  of  organic  disorder  in 
cases  that  are  otherwise  ambiguous. 
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Westpbal  and  Piltz  have  recently  written  on  a  phenomenon  which,  a  dozen 
years  ago,  Galassi  designated  the  eyelid  reaction  of  the  pupils.  This  is  a 
contraction  of  the  pupil  after  simple  closure  of  the  eye,  or  durmg  an  attempt 
to  close  it  against  resistance.  Ihis  may  be  associated  with  complete  loss  of 
the  light  reflex. 

Piltz  also  describes  the  cortical  or  attention-reflex.  It  has  long  been  known 
that  in  emotional  states  the  pupils  frequently  dilate.  The  person  examined 
fixes  a  point  upon  the  wall  before  him,  while  the  observer  places  in  the 
peripheral  part  of  his  visual  field  a  bright  and  a  dark  object.  The  pupils  of 
the  person  experimented  upon  contract  or  dilate  according  as  he  turns  his 
attention  to  the  bright  or  the  dark  object,  the  gaze  being  directed  ahead  all 
the  time.  Piltz  found,  moreover,  that,  in  the  case  of  an  educated  subject,  the 
mere  imagination  of  a  bright  or  a  dark  object  was  sufficient  to  induce  similar 
changes  in  the  pupils. 

The  following  references  to  the  subject  of  these  reflexes  may  be  given  : — 

^y/)0(A<f7iar  r*^/ea;— Stembo,  Berlin.  Kliv,  Woch.^  1894,  No.  15;  Holtzinger, 
Nenrdog.  Centralh.,  1898,  No.  19. 

Toe  rf/ca:— Babinski,  Prot/ris  Mid.,  1898,  p.  166;  La  Presse  Mid.,  27th 
July,  1898;  Semaine  Mid.,  1898,  No.  40;  Collier,  Brain,  1899,  Spring  No.  ; 
Buzzard,  Brit.  Med.  Jour.,  J 899,  I,  1078-9  ;  Brit.  Med.  Jour.,  1899,  epit.,  par. 
493,  3rd  June,  and  par.  234,  2;^rd  September ;  Cohn,  Keurolog.  Centralb.,  1899, 
No.  13;  Schuler,  ib.,  1899,  No.  J  3. 

Pupillary  reflexes— Weatph^i,  Nevrolog.  Centralb.,  1899,  No.  4;  Piltz,  ib.^ 
Nos.  1,  6,  11 ;  Mingazzini,  ih.,  No.  11.— T.  K.  M. 

Family  Periodic  PaxaJy Bis.— John  K.  Mitchell  publishes  a  study  of 
a  new  case  of  that  rare  and  curious  disease,  of  which  some  twenty  examples 
only  have  as  yet  been  recorded.  The  malady  is  characterised  by  paralysis  of 
the  voluntary  muscles  except  those  of  the  face,  by  loss  of  the  reflexes,  by  loss 
of  electrical  reactions,  and  by  periodic  occurrence  at  more  or  less  regular 
intervals.  There  is  no  sensory  or  mental  .disturbance,  and  in  almost  all 
recorded  instances  a  parent  or  other  ancestor  has  also  suffered  from  the 
affection.  Mitchell  concludes  that  the  disease  is  toxic,  and  he  suggests  that 
two  poisons  are  formed,  of  which  one  or  other  predominates  in  different  cates, 
so  that  in  some  cases  the  peripheral  nerves  and  the  muscles,  and  in  others  the 
spinal  centres,  suffer  most.  As  all  observers  agree  in  their  statements  as  to 
the  great  majority  of  symptoms,  there  can  be  no  doubt  that,  clinically  at  any 
rate,  the  disease  is  a  definite  entity.— (-4 wicr.  Jour.  Med.  Sc,  November,  1899.) 
— T.  K.  M. 


PATHOLOGY. 

Congrenital  Double  Hydronephrosis :  MaJformation  of  Bight 
Utero-Vesical  Orifice.  Poncet  (Oaz.  Held.,  6th  April,  1899;  extracted 
from  Aniiales  dea  Maladies  des  Organes  Qinilo-Urinaires,  January,  1900). — 
The  case  was  that  of  a  male,  aged  34,  who  complained  of  very  violent  pain  iu 
the  right  flank.  The  right  lumbar  region  and  iliac  fossa  were  occupied  by  a 
tender  bulky  swelling.  The  urine  Mas  bloody  and  fcetid,  and  the  general 
condition  of  the  patient  was  very  bad — lividity,  dyspnoea,  r(y>id  pulse,  and 
high  temperature.  There  was  enlargement  of  epididymes  and  prostate,  but 
no  stricture  of  thp  urethra.  The  symptoms  were  only  of  forty-eight  hours' 
duration. 

Following  the  stress  of  vomiting,  this  man,  previously  healthy,  felt  severe 
pain  in  the  left  flank,  succeeded  almost  immediately  by  hsematuria.  Rapidly 
increasing  swelling  appeared  some  hours  later  in  the  lumbar  region,  spreading 
thence  to  the  iliac  fossa  and  abdominal  parietes.  Beyond  right-sided  epididy- 
mitis three  years  previously,  he  had  never  htvd  any  genito-urinai;y  ailm^ts. 
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Inciston  evacuated  a  brge  quantit^jr  of  fluid  mized  with  gas,  and  in  the 
situation  of  the  swelling  above  mentioned  was  found  phlegmonous  gangrene. 
Death  ensued  in  twenty-four  hours,  and  at  the  post-moritm  there  was  found 
double  hydronephrosis,  slight  on  the  left  side.  The  right  kidney  was  simply 
a  thin-walled  sac  of  pus  in  communication  with  the  peritoneal  cavity,  and 
with  surroundings  infiltrated  with  blood.  The  ureter  was  much  dilated,  and 
at  its  lower  end  contained  a  diverticulum  of  the  bladder  prolapsed  into  the 
ureter,  and  carrying  with  it  the  ureteral  orifice,  which,  like  that  of  the  left, 
was  quite  patent. 

Poncet  considered  the  condition  due  to  a  local  defect  of  development  of  the 
muscular  wall  of  the  bladder,  the  contractions  of  which  vise  us  forced  the 
vesical  mucosa  outwards  into  the  ureter,  and  at  the  same  time  approximated 
the  lipe  of  the  ureteral  orifice,  thus  ausmentinff  the  already  existing  hydro- 
nephrosis, and  bringing  about  atrophy  of  the  kidney.  Infection  of  the  kidney 
had  resulted  from  cystitis.— 6.  H.  E. 


DISEASES    OP    THE    EYE. 

By  FREELAND  FERGUS,  M.D. 

Spontaneous  and  Post-Operative  Detachment  of  the  Retina 
in  Myopic  Eyes.  By  Professor  Conrad  Frohlich,  Berlin  (Kuapp'a  Archiv^ 
1899). — Tnis  is  an  excellent  statistical  paper  on  an  important  subject.     Sur- 

Seons  who  are  in  the  habit  of  operating  by  destruction  of  the  lens  in  hiah 
egrees  of  myopia  are  frequently  disappointed  of  a  good  result  by  the 
occurrence  of  separation  of  the  retina.  Moreover,  separation  of  the  retina, 
;is  is  well  known,  frequently  takes  place  in  persons  with  high  degrees  of 
myopia  who  are  not  subjected  to  operative  interference. 

The  question  which  the  author  desires  to  answer  is  as  to  whether  the 
fact  of  an  operation  having  been  performed  increases  the  frequency  of 
separations.  Are  they  more  frequent  in  eyes  which  have  been  operated  on 
than  in  those  of  equally  high  degree  of  myopia  which  have  not  ? 

The  statistical  evidence  adduced  by  the  author  goes  to  show  that  the 
percentage  is  higher  in  cases  submitted  to  operation  than  in  those  left  alone. 
For  the  hrst  set  he  fixes  the  figure  at  2*2  per  centum,  for  the  latter  at  3*3. 
Moreover,  in  all  operative  work  there  is  the  risk  of  septic  infection;  and 
Frohlich  finds  that,  from  the  statistics  of  a  number  of  operators,  there  have 
been  in  this  operation  1 1  eyes  lost  from  sepsis  in  572  cases,  or  about  2  per 
centum. 

Detachment  of  the  retina  has  chiefly  been  found  in  cases  of  prolapsus  of  the 
vitreous  humour,  or  in  cases  in  which  a  tag  of  capsule  has  become  incorporated 
in  the  corneal  wound. 

Acute  Optic  Neuritis  due  to  Chlorosis  {Knapp's  ArcMv,  1899).— 
A  case  of  this  somewhat  rare  affection  has  recently  been  recorded  by  Dr. 
Schmidt.  Acute  optic  neuritis,  as  is  well  known,  may  take  place  in  association 
with  brain  tumour,  tumours  and  inflammations  of  the  meninges,  Bright's 
disease,  and  in  various  other  affections.  Amongst  other  conditions,  it  may  be 
found  along  with  chlorosis.  The  case  here  recorded  seems  from  the  description 
to  have  been  a  most  typical  one.  The  optic  disc  was  greatly  swollen,  the 
veins  tortuous  and  dilated,  while  numerous  haemorrhages  and  ^  hite  patches 
were  scattered  over  the  fundus.  The  patient  was  pale  and  aniemic.  The 
condition  of  the  fundi  suggested  to  Dr.  Schmidt's  mind  the  possibility  that  he 
was  dealing  with  kidney  disease.  Frequent  examiuatious  of  the  urine,  however, 
failed  to  confirm  any  such  diagnosis.  Medical  examination  failed  to  show  any 
signs  confirmatory  of  the  presence  of  brain  tumour,  but  showed  that  the  hsemo- 
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globin  was  only  56  per  cent.  The  patient  was  put  upon  iron  and  a  liberal  diet, 
with  the  result  that  the  fundus  changes,  as  seen  with  the  ophthalmoscope^ 
gradually  disappeared,  and  the  visual  acuteness,  which  had  previously  been 
A,  rose  to  |. 

A  New  Stereoscope.  Landolt  {Archiv.  tVOphtlud,,  1S99)— Those  who 
have  made  experiments  on  binocular  vision  after  squint  operations  are  aware  of 
the  difficulty  which  arises  from  the  fact  that  one  eye  has  much  better  vision  than 
the  other.  In  the  stereoscope  most  recently  invented  by  Landolt  an  attempt 
is  made  to  get  rid  of  this  factor  by  interposing  in  front  of  the  better  eye  one 
or  more  pieces  of  smoked  glass,  thereby  lessening  the  stimulus  to  this  eye. 
The  instrument  may  be  obtained  of  Meyrowitz,  Paris  and  New  York. 

Nirvanin.  By  Dr.  Scrini  and  Dr.  Artault  {Archiv,  d'OphthcU.,  1899).— 
This  is  a  new  drug  for  the  production  of  local  anaesthesia,  which  has  been  put 
critically  to  the  test  by  the  authors  of  this  paper.  It  is  most  desirable  that 
the  surgeon's  armamentarium  should  be  as  extensive  as  possible,  but  at  the 
same  time  it  is  imperative  that  nothing  should  be  added  to  it  which  has  not 
been  thoroughly  tested,  and  which  is  not  perfectly  reliable.  Judging  from 
the  experiments  conducted  by  these  gentlemen  on  the  lower  animals  and  on 
man,  nirvanin  is  not  in  any  sense  an  important  addition  to  the  number  of 
remedies  which  may  be  usea  to  produce  local  ansesthesia. 

After  a  full  and  complete  series  of  trials,  they  find  that  it  is  inferior  to 
cocaine  in  the  following  particulars : — 

1.  It  has  marked  vaso-dilatiog  and  irritating  properties  which  are  most 
inconvenient  in  surgical  work. 

2.  Its  anassthetio  action  is  transient  and  somewhat  uncertain. 

3.  Its  aqueous  solutions  easily  and  rapidly  become  infected  with  micro- 
organic  growths. 


DISEASES  OF  THE  EAR. 

By  Dk.  walker  DOWNIE. 

Sarcoma  of  the  Middle  Ear. — The  case  here  described  by  Dr.  Brose, 
of  Evansville,  was  that  of  a  child,  3^  years  old,  who  at  first  had  occasional 
attacks  of  nocturnal  earache  unaccompanied  by  discharge.  At  a  later  period 
earache  recurred,  and  this  time  was  foUoM^ed  by  discharge  from  the  right 
ear.  In  the  following  month  a  reddish  growth  was  observed  in  the  ear,  and 
this  was  removed  with  the  cold  wire  snare.  Recurrence  took  place,  and  two 
months  later  more  of  the  fleshy  growth  was  removed.  Aeain  it  recurred,  and 
gradually  protruded  from  the  external  meatus  ;  and  as  this  increased  in  size, 
a  smooth  doughy  swelling  appeared  over  the  mastoid.  This  swelling,  along 
M'ith  the  polypoid  mass  in  the  meatus,  was  removed  under  chloroform ;  but 
within  one  week  recurrence  was  observed,  and  this  was  slowly  followed  by 
facial  paralysis,  aphasia,  and  difficulty  in  swallowing.  The  parotid  gland  and 
the  lymphatic  glands  arotmd  the  ear  became  enlarged,  and  nine  months  after 
the  first  attack  of  earache  the  child  died  in  convulsions.  The  growth  was  a 
small  round  and  spindle-celled  sarcoma. —(^rcAtrM  of  Oiohnyy  April-June, 
1899.) 

The  Cont€ifiriousne88  of  Acute  Suppurative  Inflammations 
of  the  Middle  Bar.  By  Dr.  Marcel  Lermoyez.— This  is  a  communication 
which  was  read  before  the  International  Congress  of  Otology  held  in  London 
last  year.  The  author,  while  not  wishing  to  pretend  that  all  acute  suppura- 
tions of  the  middle  ear  are  contagious,  finnly  believes  that  many  cases  of 
middle  ear  inflammation  have  no  other  cause;  and  this  paper  is  intended 


Digitized  by 


Google 


336  Abstracts  from  Cur^*ent  Medical  Literature. 

chiefly  to  draw  the  attention  of  aurists  to  his  observations  on  this  point.  He 
■supports  his  contention  by  a  description  of  seven  cases,  and  he  compares  the 
transmission  of  the  streptococcus  from  one  ear  to  another  to  that  of  the 
pneumococcuB  in  contagious  pneumonia.  Among  his  facts  he  states  that  the 
imparters  and  the  receivers  of  contagion  were  almost  always  affected  with 
•a  protopathic  disease — influenza  or  measles — on  which  the  aural  affection 
engrafted  itself.  These  forms  of  otitis  were  therefore  secondary,  coming 
under  the  head  of  complications,  and  he  says — **  Given  the  first  patient 
affected  with  influenza  complicated  with  otitis,  any  other  influenzal  patient 
put  in  contact  with  him  will  run  a  great  risk  of  acquiring  the  otitic  complica- 
tion." The  duration  of  the  period  of  incubation,  he  thinks,  is  short,  varying 
from  two  to  seven  days ;  the  type  transmitted  (catarrhal,  purulent,  or  hsemor- 
rhagic)  is  preserved,  though  it  varies  in  intensity ;  and  his  chief  practical 
conclusion  is  that  '*  we  must  isolate  the  patients,  and  especially  the  children, 
affected  with  acute  median  otitis." — {JoujitcU  of  Laryngology  ^  December,  1899.) 

In  the  latest  number  of  the  Archives  of  Otology  to  hand — namely,  that  for 
August,  1899 — the  following  papers  may  be  noted  :  — 

1.  **A  Modification  of  Korner's  Plastic  in  Operations  for  Cholesteatoma," 
by  Prof.  F.  Siebermann. — The  chief  point  in  which  this  plastic  operation  is 
modified  is  that  Siebermann  divides  the  posterior  membranous  canal  with  a 
single  incision  running  from  within  outwards,  and  at  the  prominent  marsin  of 
the  cartilage  of  the  linear  conchas  the  single  incision  bifurcates,  and  a  flap  is 
formed  out  of  the  concha  by  the  two  diverging  incisions,  which  are  prolonged 
to  the  antihelix.  The  entire  incision  has  a  horizontal  Y-shape,  forming  through 
its  three  limbs  an  upper,  outer,  and  lower  flap.  The  results  are  most  satisfac* 
tory,  and  lead  to  the  establishment  of  a  large  opening  which  permits  of  the 
ready  and  easy  cleansing  of  the  antrum. 

2.  **  Otitis  Media  Neonatorum,"  by  Dr.  L.  Aschoff,  in  which  the  embryology 
of  the  middle  ear  is  considered. 

3.  "  A  Report  of  Seventy-seven  Radical  Operations,"  by  Drs.  Manasse  and 
Wintermantel. — This  is  an  account  of  the  radical  operations  performed  at  the 
Strassbnrg  Ear  Clinic  during  the  last  two  years. 

The  acute  cases  were  treated  with  the  simple  mastoid  operation,  according 
to  Schwartze,  the  radical  method  being  reserved  for  chronic  cases.  The  best 
medicinal  results  in  the  chronic  cases  were  obtained  by  the  regular  employment 
of  absolute  alcohol,  to  which  corrosive  sublimate  (1-1000)  had  been  added. 
Ten  to  fifteen  drops  of  this  solution  were  dropped  into  the  ear  after  thorough 
cleansing.  With  the  exception  of  pain  oa  its  introduction,  no  disagreeable 
effects  followed  the  use  of  this  solution. 

Perichondritis  of  the  auricle  was  observed  in  one  case.  Perisinuous  abscesses 
were  found  in  two  cases — they  occur  chiefly  in  cases  of  acute  mastoiditis. 
Fistulae  in  the  horizontal  semicircular  canal  were  met  with  in  nine  cases, 
and  the  vertigo  resulting  from  this  complication  usually  disappeared  on  the 
healing  of  the  wound.  Facial  paralysis  occurred  five  times  after  operation, 
but,  except  in  one  case,  it  disappeared  after  a  time.  Deaths  occurred  in  a 
comparatively  large  number  of  cases  after  operation,  and  they  were  the  result 
of  well-known  complications. 

4.  **  A  New  Symptom  of  Obstructive  Thrombosis  of  the  Lateral  Sinus,"  by 
Dr.  F.  Voss. — This  symptom  is  detected  by  the  use  of  the  stethoscope.  It  is 
suggested  on  the  principle  that  a  normal  unobstructed  vessel — the  internal 
jugular  vein,  for  instance — gives  a  certain  murmur  which  cannot  occur  if  the 
vessel  is  obstructed.  It  is  true,  he  says,  that  this  vascular  murmur  may  bo 
absent  on  the  normal  side  ;  but  if  such  is  the  case,  we  can,  by  pressure,  cause 
an  artificial  murmur  on  that  side,  while  this  is  impossible  in  the  case  of  an 
obstructed  sinus.  The  best  place  to  make  the  test  is  close  to  the  base  of  the 
skull,  and  Dr.  Voss  states  that  he  has  been  able  to  demonstrate  the  value  of 
the  symptom  a  number  of  times.  He  uses  an  ordinary  stethoscope,  which  he 
prefers  to  the  phone  ndoscope. 

5.  **  Acute  Bilateral  Brain  Abscess  after  Opening  the  Mastoid — Recovery." 
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by  Dr.  H.  Seligman,  which  is  an  account  of  an  acute,  and,  from  the  symptoms, 
evidently  a  double  cerebral  abscess  following  the  operation  of  opening  the 
mastoid. 

6.  "  Acute  Osteomyelitis  of  the  Upper  Jaw  in  Infants,"  by  Dr.  Ropke. — In> 
this  communication  two  cases  are  reported,  and  he  compares  those  with  other 
four  cases  which  have  been  elsewhere  put  on  record.  The  six  cases  very 
closely  resemble  each  other.  The  disease  occurred  in  infants  previously 
healthy,  who  became  sick  and  feverish,  with  swelling  of  the  upper  jaw, 
followed  by  a  discharge  of  pus  on  one  or  other  side,  and  ending  in  extensive 
necrosis,  limited,  however,  to  the  maxillary  bone.  There  was  no  history  nor 
evidences  of  syphilis  in  either  parents  or  children. 

7.  "Effects  of  Artillery  Practice  on  the  Ears,"  by  Dr.  Richard  Miiller, 
Berlin. — The  observations  were  made  on  48  men,  mostly  privates,  before  and 
after  artillery  exercises.  One  of  the  regulations  of  artillery  practice  is  that 
all  privates  must  wear  cotton  in  the  ears  during  firing,  whilst  the  officers  are 
cautioned  to  close  theirs  with  their  hands.  In  rather  more  than  half  of  the 
cases  the  appearances  of  the  M.T.  were  the  same  after  firing  as  before  it ; 

.  in  the  remainder  (44  ears)  there  was  distinct  vascular  congestion  despite  the 
presence  of  the  cotton-M'ool.  Extravasations  of  blood  were  noted  in  7  men, 
and  always  in  those  cases  which  showed  most  hypersemia.  No  case  of  rupture 
of  the  membrane  occurred  during  the  firing  practice. 

It  was  observed  that  ears  which  were  found  to  be  normal  before  the  firing 
were  almost  invariably  found  to  be  unaffected  after  it.  Retracted  membranes 
were  most  severely  affected,  the  variations  of  pressure  from  detonations 
produced  more  marked  results  on  a  membrane  abnormally  tightened  than  on 
one  of  normal  tension,  which  latter  can  the  more  readily  accommodate  itself 
to  varying  degrees  of  pressure. 

Very  few  complaints  of  tinnitus,  vertigo,  or  headache  were  made  after 
firing  on  this  occasion  by  those  examined,  though  noises  in  the  head  and 
giddiness  are  occasionally  complained  of  by  those  so  exposed. 
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GLASGOW.  — METEOROLOGICAL  AND    VITAL  STATLSTICS  FOR 
THE  FOUR  WEEKS  ENDING   17th  FEBRUARY,  1900. 


Wmk 

BXDINO 

JaiL  27. 

Feb.  S. 

Feb.  10. 
28-3^ 

Feb.  17. 

Mean  temperature, 

43-8^ 

33-9^ 

33-3' 

Mean   range  of  temperature 
between  day  and  night,      . 

10-9^ 

8-4- 

154" 

16^ 

Nomber    of   days   on   which 
rainfeU,     .... 

7 

2 

1 

2 

Amount  of  rainfall,        .    ins. 

1-35 

006 

0-20 

0-88 

Deaths  registered, . 

349 

299 

384 

480 

Death-rates,  .... 

24-4 

20-9 

26-8 

.33-6 

Zymotic  death-rates. 

3-4 

3-2 

2-4 

3-4 

Pulmonary  death-rates. 

6-5 

6-5 
53 

10-4 

13-7 

Deaths— 
Under  I  year,     . 

64 

61 

89 

60  years  and  upwards, 

77 

48 

96 

114 

Djcaths  from— 
Small-pox,  .... 

... 

Measles,      .... 

19 

21 

15 

17 

Scarlet  fever, 

6 

9 

3 

11 

Diphtheria, 

3 

3 

3 

Whooping-cough, 

5 

3 

6 

10 

Fever,         .... 

3 

5 

4 

1 

Diarrhoea,  .... 

13 

5 

6 

7 

Croup  and  laryngitis. 

2 

4 

2 

2 

Bronchitis,  pneumonia,  and 
pleurisy, 

66 

70 

119 

169 

Casks  reported— 
Small-pox,  .... 

Diphtheria  and  membranous 
croup,      .... 

20 

10 

11 

12 

Erysipelas, 

26 

19 

13 

17 

Scarlet  fever,      . 

83 

79 

93 

78 

Typhus  fever,     . 

... 

... 

... 

... 

Enteric  fever,     . 

11 

21 

16 

18 

Continued  fever. 

... 

... 

... 

Puerperal  fever, 

3 

2 

2 

4 

Measles,'     . 

385 

227 

188 

237 

Measles  is  not  notifiable. 


Sanitart  Drpartmeivt, 

OLAseow,  S6th  F^nruaryt  1900. 
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ON  THORAX   RESECTION   FOR  EMPYEMA  AND 
THE  RESULTING   DEFORMITIES. 

By  henry  RUTHERFURD,  M.B., 

Assistant  SurgeoD,  Glasgow  Royal  Infirmary  ;  Extra  Surgeon, 
Royal  Hospital  for  Sick  Children. 

Janet  A./  set.  7,  was  admitted  to  Ward  II,  Royal  Hospital  for 
Sick  Children,  on  7th  July,  1898,  when  I  was  temporarily  on 
duty,  on  account  of  a  discharging  empyema  of  over  a  year's 
standing — with  cough,  spit,  and  emaciation.  There  was  a 
history  of  pulmonary  trouble  in  March  of  the  previous  year, 
and  01  a  swelling  appearing  on  the  left  side  of  the  chest  in 
the  following  June.  An  opening  made  by  the  doctor  in 
attendance  had  persisted  since. 

On  admission  it  was  noted  that  patient  was  pale  and  thin. 
There  were  two  sinuses  to  the  outer  and  inner  sides  of  the  left 
nipple,  giving  escape  to  a  copious  foul  discharge. 

On  the  right  side,  respiratory  murmur  and  percussion  note 
were  set  down  as  moderately  good.  On  the  left,  which  was 
contracted,  dulness  was  found  over  the  whole  pulmonary  area, 
with  the  exception  of  the  extreme  apex.  Respiratory  murmur 
harsh,  and  with  no  vesicular  character.     Cardiac  impulse  was 

^  This  patient  was  shown  at  a  meeting  of  the  Glasgow  Medico- 
Chirurgicai  Society  held  on  15th  December,  1899. 

No.  4.  Q  Vol.  Xni. 
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visible  and  palpable  in  the  neighbourhood  of  the  xiphoid 
cartilage  to  the  right  of  the  middle  line. 

The  urine  contained  no  albumen,  and  the  temperature  was 
normal. 

Two  operations  were  done,  the  first  on  the  14th  July,  1898, 
at  which,  after  reflecting  the  soft  parts,  the  chest  wall  was 
resected  from  the  ninth  to  the  fifth  ribs  inclusive,  the  portions 
of  rib  removed  being  about  4|  inches  long.  The  pleura  was 
found  greatly  thickened,  in  places  half  an  inch  thick.  The 
opening  in  the  pleura  was  quite  small,  and  gave  no  adequate 
drainage  to  the  contents  of  the  cavity,  which  contained  putrid 
pus  mixed  apparently  with  mucus.  The  suggestion  of  a 
fistulous  opening  in  the  lung  was  confirmed  by  the  bubbling 
which  was  produced  in  the  contents  of  the  cavity.  The 
cavity  was  swabbed  out  and  stuffed  with  iodoform  gauze  (no 
irrigation).     Patient  stood  the  operation  well. 

As  the  discharge  continued  to  be  profuse,  and  the  lung  was 
very  completely  collapsed,  and  had  oeen  so  for  a  long  time,  it 
was  thought  right  to  remove  some  more  of  the  chest  wall. 
This  was  done  a  week  later,  when,  the  incision  having  been 
carried  upwards  and  backwards,  portions  of  the  second,  third, 
and  tenth  ribs,  with  corresponaing  pleura  and  intercostal 
tissues,  were  excised.  The  wound  could  only  be  partly  closed, 
the  cavity  being  stuffed  and  requiring  rather  frequent  dress- 
ings for  the  most  of  patient's  stay  in  hospital. 

She  was  sent  out  on  14th  October,  after  which  healing  was 
soon  complete.  She  has  profited  by  frequent  visits  to  the 
convalescent  home,  and  is  now  (December,  1898)  in  excellent 
general  condition,  entirely  free  from  cough  abd  spit,  and  with 
no  moist  sounds  either  in  the  right  lung  or  in  what  remains 
of  the  left. 

The  heart  is  almost  entirely  to  the  right  of  the  middle  line, 
where  its  impulse  can  be  seen  and  felt.  My  friend  and 
colleague.  Dr.  J.  Lindsay  Steven,  was  kind  enough  to  examine 
the  lungs  lately,  and  is  of  opinion  that  the  right  is  sound, 
while  on  the  left  side,  although  by  no  means  dull  in  the  upper 
half,  he  does  not  think  that  any  true  respiratory  murmur  is 
being  produced,  what  there  is  being  probably  transmitted. 

It  is,  perhaps,  an  open  question  whether  in  this  case  an 
equally  satisfactory  result  could  not  have  been  obtained  from 
a  much  less  severe  operation.  <  I  am  aware  that  competent 
observers  are  of  opinion  that  the  amount  of  expansion  that 
can  be  looked  for,  even  in  long  standing  conditions  of  con- 
traction of  the  lung,  is  much  greater  than  could  be  expected 
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• 
&  priori,  and  this  specially  as  regards  cases  in  children.  At 
the  time,  however,  I  considered  that  twelve  months'  collapse 
gave  little  or  no  chance  of  re-expansion,  and  am  still  of 
opinion  that  any  less  extensive  operation  would  have  involved 
a  still  more  tedious  proceas  of  wound  healing  than  attended 
the  actual  procedure.  The  amount  of  cough  and  expectoration, 
taken  with  the  depraved  general  state  of  the  child,  also 
contributed  to  the  view  that  a  radical  procedure  was  demanded, 
and  one  that  would  lead  to  its  result  in  the  shortest  possible 
time.  In  a  similar  case  to-day,  I  should  require  positive 
evidence  of  tubercle  before  abandoning  hope  of  recovery  by 
less  severe  measures.  The  case  also  suggests  the  necessity, 
even  in  the  child,  for  something  more  than  a  mere  incision  m 
the  acute  or  subacute  stage.  The  excellent  prognosis  of  acute 
empyema  in  the  young  subject  is  well  established,  and  had 
drainage  been  efficient  from  the  onset,  and  care  been  taken  to 
prevent  the  opening  from  becoming  contracted  by  cicatris- 
tion  or  the  approximation  of  adjoining  ribs,  it  is  not  likely 
that  even  the  existence  of  a  pulmonary  fistula  would 
have  prevented  healing  taking  place  within  a  comparatively 
short  time. 

I  desire,  however,  to  call  attention  to  the  actual  deformities 
which  have  resulted,  not  from  the  disease,  but  from  the 
operative  procedure,  and  which  have  only  become  fully 
developed  since  healing  was  complete.  The  sinking  in  of  the 
chest  wall  I  was  prepared  for,  in  fact,  it  only  fulfils  an  object 
of  the  operation ;  but  I  was  prepared  for  more,  namely,  that 
there  should  have  been  some  lateral  curvature  such  as  is  apt  to 
attend  certain  pleurisies  which  have  proceeded  to  recover,  with, 
it  may  be  supposed,  obliteration  of  the  pleural  cavity,  and  which 
is  more  generally  associated  with  recoveries  from  empyema, 
with  or  without  removal  of  ribs. 

Of  lateral  curvature  I  find  no  trace ;  but,  further,  there  is 
present  a  condition  of  atrophy  of  the  abdominal  muscles 
which,  I  think,  is  plainly  due  to  the  re«ectfon  of  the  chest  wall 
and  interference  with  the  intercostal  nerves.  When  the  child 
coughs,  the  upper  left  half  of  the  abdominal  wall  bulges  as  low 
as  the  umbilicus,  and  the  costal  cartilages  are  heaved  outwards 
and  upwards.  When  she  breathes  quietly,  the  margin  of  the 
cartilages  is  seen  to  be  raised  away  from  the  middle  line,  in 
marked  contrast  to  those  on  the  sound  side,  and  the  left  linea 
semilunaris  is  not  recognisable  in  its  upper  half,  nor  are  the 
fibrous  intersections  of  the  rectus  in  this  region. 

The  atrophy  of  the  abdominal  muscles,  and  the  loss  of  a 
fixed  point  upon  which  the  contracting  chest  wall  can  puU, 
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are,  I  think,  in  some  degree  concerned  in  the  absence  of  lateral 
curvature,  but  this  is  principally  due,  in  my  opinion,  to  the 
removal  of  the  ribs  and  the  lass  of  their  leverage  on  the  spine 
in  their  dopreasion  and  inward  rotation.  > 


Fio.  1. 
Front  view—shows  bullring  of  flaccid  abdominal  wall. 

I  have  under  my  care  at  present  in  the  Royal  Infirmary 
another  case  of  chronic  empyema  presenting  a  similar  result  of 
thorax-resection. 


Hugh  M.,  set.  13,  first  came  to  me  in  August,  1897,  with  an 
open  empyema,  which  the  surgeon  formerly  in  charge  of  him 
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ascribed  to  the  perforation  from  abscess  around  a  tubercular 
rib.  By  successive  operations  at  intervals  of  one  to  three 
months,  the  ribs  from  the  second  to  the  tenth  were  removed 
from  the  angles  forwards,  in  the  case  of  the  lower  ones  to  the 
Several  of  tliese  were  the  subject  of  tubercular 


cartilacres. 


Fia.  2. 
Bock  view'— shows  line  of  spinous  processes. 


ostitis,  and  only  a  few  days  ago  I  reopened  the  chest,  removing 
masses  of  adventitious  bone,  and  scraping  out  a  tubercular 
sinus  which  was  the  source  of  a  persistent  discharge.  Here 
there  is  atrophy  of  the  upper  half  of  the  abdominal  wall  on 
the  right  side,  elevation  of  the  costal  margin,  and  entire 
absence    of    lateral    curvature  —  the    slight    normal    dorsal 
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curvature  with  convexity  to  the  right  persisting  (see  illus- 

•  trations,  pp.  244,  245). 

Here,  both  locally  and  generally,  the  results  have  been  less 
satisfactory,  although  the  operation  done  was  not  less  complete, 
and  the  clearly  tubercular  origin  of  the  disease  must  be  borne 
in  mind.  The  patient  is  anaemic,  and  somewhat  puffy  looking; 
his  fingers  and  toes  are  clubbed,  and  while  there  is  no  albumin- 
uria, his  liver  seems  somewhat  enlarged,  and  there  is  a  suspicion 
of  commencing  amyloid  disease.  I  am  not  without  hope  that 
the  thoracic  focus  of  disease  may  ultimately  be  got  rid  of,  and 
that  with  the  suppression  of  the  septic  tract  which  has  been 
the  source  of  toxic  absorption,  the  general  health  may  improve, 
even  to  the  disappearance  of  any  suggestion  of  amyloid  disease, 
possibly  even  of  the  clubbing  of  his  extremities,  and  heavy 
look  oi  the  face. 

'^  The  operation  of  thorax  resection  was  distinctly  brought 
forward  by  Schede  (Deutsch.  Gongres  filr  Innere  Medicin, 
1890),  and  is  to  be  distinguished  from  the  early  procedure 
associated  with  the  name  of  Estlander  {Revvue  MensueUe  de 
Medicine  et  de  Ghirurgie,  1879),  in  which  the  removal  of  the 
ribs  was  subperiosteal.  For  the  latter  it  may  be  urged  that 
there  is  much  less  loss  of  blood,  and,  indeed,  in  thorax  resection 
proper,  the  bleeding  cannot  fail  to  be  considerable,  hence  the 
desirability,  and  even  I  would  say  the  clinical  necessity,  of 
doing  it  in  stagea  But,  as  a  matter  of  fact,  bleeding  from  the 
intercostal  ar^ries  is  easily  controlled  when  they  are  cut 
clean  across,  and  in  subperiosteal  operations  they  are  apt  to 
be  torn.  Further,  as  the  cases  I  have  narrated  show,  account 
must  be  taken  of  the  weakening  of  the  abdominal  wall  due  to 
interference  with  nerve  supply.  But,  on  the  other  hand,  where 
there  is  great  thickening  of  the  pleura,  or  where  it  is  markedly 
tubercular,  it  will  interfere  more  or  less  with  the  result  in 
view.  > 

Subbotin's  operation,  in  which  two  vertical  incisions  are 
iOfiade,  through  which  the  ribs  are  divided  at  two  points,  seems 
to  me  one  which  is  not  likely  to  grow  in  favour.  It  does  not 
seem  fitted  to  produce  the  collapse  of  the  side  that  is  desired, 
and  even  that  amount  wliich  will  result  from  it  must  be  slow 
of  attainment. 
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NOTES    ON    CLINICAL    SURGERY.^ 

Br  J  AS.  H.  NICOLL,  M.B.,  CM. 

I.  Case  of  congenital  stenosis  of  the  pylorus,  dia/fnosed  (by 
Dr,  John  Ritchie),  arid  relieved  by  operation. 

On  18th  July,  1899, 1  was  asked  by  Dr.  Ritchie  to  see  in 
consultation,  Baby  P.,  then  aged  5  weeks,  suffering  from  "  con- 
genital obstruction  of  the  pylorus."  The  facts  of  the  case,  as 
observed  by  Dr.  Ritchie,  led  me  to  agree  with  him  in  what  I 
had  been  at  first  inclined  to  regard  as  a  somewhat  "specu- 
lative diagnosis."  These  facts  were  that  the  child  had  been 
bom  healthy,  and  had  for  a  week  remained  so,  except  in  that 
fifteen  to  twenty  minutes  after  each  meal  (he  was  at  first  "  on 
the  breast ")  he  vomited  the  entire  contents  of  his  stomach. 
The  vomiting  was  a  prompt  and  complete  ejectment  of  the 
milk  previously  taken,  in  large  part  clotted,  but  not  other- 
wise changed.  It  was  not  preceded  or  accompanied  by 
hiccough,  nausea,  pain,  or  difficulty;  and,  the  act  accomplished, 
the  infant  appeared  to  be  perfectly  comfortable,  until  hunger 
induced  another  meal,  which,  in  turn,  was  in  due  time 
vomited. 

This  persisted,  and  its  effect  became  evident  in  progressive 
emaciation.  Ultimately,  through  the  attenuated  abdominal 
parietes  there  stood  out  the  form  of  a  considerably  dilated 
stomach,  across  the  anterior  wall  of  which  there  passed,  from 
time  to  time,  marked  peristaltic  waves. 

Operation,  which  Dr.  Ritchie  had  in  view  in  requesting  the 
consultation,  was  proposed  to  the  parents,  who,  naturally 
enough,  postponed  resort .  to  what,  in  the  circumstances, 
appeared  to  be  an  exploratory  and  tentative  proceeding.  A 
week  later,  the  infant  having  became  exceedingly  emaciated 
and  feeble,  the  parents  requested  operation,  which  was  accord- 
ingly performed,  at  the  age  of  6  weeks. 

The  pylorus  was  found  represented  by  a  bulky  ring  of 
muscular  (or  tibromyomatous  ?)  tissue.  In  the  child's  wasted 
and  enfeebled  condition,  a  pylorectomy  appeared  hopelesa  I, 
therefore,  carried  out  what  I  intended  as  a  temporary  measure, 
an  operation  which  was  practically  a  Loreta'a  Fig.  1  (p.  248) 
represents  the  state  of  matters  existing.  Between  1  and  1'  is 
the  dense  and  bulky  ring  of  (fibromyomatous?)  tissue,  arranged 
in  the  form  of  a  funnel,  tapering  to  its  densest  part  at  3.     I 

1  Cases  shown  at  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society 
held  on  15th  December,  1899. 
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opened  the  stomach  by  the  incision  (2),  passed  in  a  pair  of 
dressing  forceps,  forced  this  with  a  screwing  motion  down 
through  the  constriction  into  the  free  intestine  below  3,  and 
then  expanded  its  blades  till  the  peritoneal  coats  at  3  ruptured, 
thus  widely  dilating  the  thickened  and  practically  completely 
stenosed  pylorus.  Suture  of  the  stomach  wall,  followed  by 
suture  of  the  parietes,  completed  the  operation. 

The  infant  made  a  perfect  recovery  from  the  operation,  the 
effect  of  which   has   oeen  complete  relief  of  the  previous 


Fio.  1. 

CONOEMITAL  UYPBRTROPIIIC  STKXOSIS  OP  PYLOEUS. 

Diagrammatic  representation  0/ conditiont  found  at  the  operation. 


1—1'.— Bulky  finn  rini;  of  (fibromyomatous  ?)  tidsue  constituting  a  funnel  at  the  pyloric  end  of 

the  stonmch,  ana  tapering  to  its  densest       *  "       •  —  ~ 

2.  Incision  in  stomach  wall  dunng  operation. 


:  to  its  densest  and  narrowest  part  at  3. 


obstruction.  Vomiting  has  disappeared,  digestion  is  satis- 
factory, and  the  bowels  (previously,  of  necessity,  obstinately 
constipated  because  empty)  now  act  regularly.  The  result 
is  evident  in  the  infant's  condition.  Fig.  2  (p.  249)  is  a 
photograph  of  the  child  taken  four  and  a  half  months 
after  operation.  The  change  from  extreme  emaciation  to  the 
present  plump  condition  has  been  very  striking.  Whether 
the  relief  obtained  by  the  operation  is  to  prove  permanent 
remains  to  be  seen.     The  operation  was  intended  as  a  tem- 
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porary  measure  adopted  in  face  of  the  extreme  debility  of 
the  infant.  Up  to  now,  however,  there  has  not  been  the 
slightest  indication  of  that  re-contraction  which  was  feared, 
and  for  which  I  had  reserved  pylorectomy  in  the  event 
of  the  infant  gaining  strength  as  the  result  of  the  palliative 
measure. 


Fio.  2. 

CoNORXiTAL  Hypbetrophic  Stkxosis  OP  Ptlorus. 

Photograph  of  patient  taken  8th  December,  i.e.,  four  and  a  half  months  after  operation. 


At  the  present  date  (eight  months  after  operation)  he 
remains  in  perfect  health,  taking  milk  and  farinaceous  foods 
daily. 

Remarks. — So-called  "congenital  hypertrophic  stenosis  of 
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the  pylorus "  has  been  gradually  claiming  attention  of  late 
years.  There  are  now  on  record  some  thirty  or  more  cases  in 
which  sufficient  evidence  exists  to  establish  the  diagnosis ;  and 
the  impression  is  gaining  ground  that  the  affection  is  consider- 
ably more  common  than  has  been  supposed.  The  symptoms 
are  such  as  to  lead  to  some  difficulty  in  the  diagnosis ;  and 
it  is  not  improbable  that  the  terms  "  infantile  marasmus," 
"gastric  catarrh,"  and  "gastric  myasthenia,"  may  have 
covered  such  cases. 

Symptoms, — These  have  been  present  in  certain  cases  from 
the  date  of  birth.  In  others,  they  have  begun  to  manifest 
themselves  only  after  an  interval  of  days  or  weeks.  (This 
probably  is  dependent  on  the  degree  of  stenosis  present, 
absolute  or  partial.)    They  are  as  follows : — 

1.  Vomiting. — This  is  seemingly  causeless,  is  unaccompanied 
by  other  symptoms  of  dyspepsia,  and  is  ultimately  persistent, 
despite  ordinary  appropriate  treatment ;  though,  m  certain 
cases,  it  has  been  for  a  time  diminished  or  abolished  by 
dieting  and  washing  out  the  stomach.  These  three  character- 
istics of  the  vomiting  have  been  fairly  constant  in  recorded 
cases.  In  other  features  of  the  vomiting,  cases  have  varied 
widely.     Thus,  in  regard  to — 

(a)  Reaction. — In  certain  cases  this  has  been  found  normal, 
while  in  others  acidity  has  been  found  increased,  and  in  others, 
again,  diminished. 

(6)  Period. — In  certain  cases  vomiting  has  occurred  after 
each  meal,  either  soon  after,  or  hours  after.  In  others, 
vomiting  has  only  occurred  after  several  meals  have  been 
taken. 

(c)  Nature. — In  certain  cases  the  milk  has  been  returned 
unaltered ;  in  others,  coagulated ;  in  others,  accompanied  by 
evidence  of  fermentative  processes  in  the  stomach ;  and  in  a 
few,  accompanied  by  small  quantities  of  bile  (partial  stenosis 
only?). 

2.  Constipation. — This  is  a  constant  feature;  and,  inasmuch 
as  the  intestines  have  been  invariably  found  empty,  its  pres- 
ence is  not  extraordinary. 

3.  Emaciation. — Progressive,  and  ultimately  extreme. 

4.  Physical  signs.— In  the  early  stages,  while  the  body  is 
well-nourished,  and  dilatation  has  not  commenced  in  the 
stomach,  there  may  be  none.  Later,  when  the  emaciation  of 
the  abdominal  parietes  makes  their  detection  the  more  easy, 
the  following  may  be  evident : — (a)  Peristaltic  gastric  waves. 
(6)  Periods  of  normal  dilatation  of  the  stomach  (after  a  meal?), 
alternating  with  periods  (after  vomiting?)  during  which  the 
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organ  may  be  felt  like  a  ball,  firmly  contracted  (spastic  con- 
traction ?).  (c)  Marked  abnormal  dilatation  of  the  stomach, 
associated  with,  and  rendered  the  more  prominent  by,  a 
collapsed  condition  of  the  rest  of  the  abdomen,  consequent 
upon  the  empty  state  of  the  intestine,  {d)  Pyloric  tumour, 
detectable  by  palpation.  This  has  been  present  in  a  few 
cases  only,  cases  in  which  the  hypertrophy  of  the  pyloric 
tissues  has  been  marked,  and  the  abdominal  parietes  very 
thin.  In  the  large  majority  of  recorded  cases,  it  has  not 
been  present. 

Prognosis. — Broadly  stated,  the  affection  is  fatal,  unless 
relieved  by  surgical  treatinent.  It  is  suggested,  by  at  least 
one  writer  on  the  subject,  that  cases  of  the  affection  have  been 
reared  by  careful  dieting  (presumably  cases  where  the  stenosis 
was  of  low  degree).  It  is  not,  however,  suggested  that  this  is 
other  than  exceptional;  and,  as  there  exists  no  actual  evidence 
that  any  given  case  surviving  gastric  symptoms  in  infancy 
has  been  a  case  of  congenital  hypertrophic  pyloric  stenosis, 
this  exception  to  the  general  rule  of  fatal  issue  cannot  be  held 
as  proved. 

Morbid  anatomy, — At  least  twenty  cases  have  been  sub- 
jected to  post-mortem  examination.  In  all  of  these  no  lesions 
of  importance  other  than  those  connected  with  the  stomach 
would  appear  to  have  been  found.  In  connection  with  the 
essential  lesion,  the  following  parts  have  been  investigated  in 
different  cases : — 

(Esophagus, — In  several,  this  is  noted  as  having  been  dilated. 
In  the  large  majority  it  has  been  unaltered. 

Stomach, — ^In  certiain  cases  the  organ  has  been  found  little, 
if  at  all,  altered.  In  others,  marked  hypertrophy  has  existed. 
In  others  still,  abnormal  dilatation,  in  a  few  to  an  extreme 
degree,  has  been  present.  In  a  number,  hypertrophy  and 
dilatation  have  co-existed.    * 

In  no  case,  apparently,  has  any  distinct  evidence  of  gastritis 
been  found. 

Pylorus, — The  same  funnel-shaped  circular  thickening  of 
the  pyloric  end  of  the  stomach  has  existed  in  all.  This  has 
varied  in  extent  from  half  an  inch  to  2  inches;  and  has 
tapered  to  an  apex  at  or  beyond  the  pylorus.  In  several 
cases  it  is  noted  that  the  pyloric  end,  or  apex,  projected 
into  the  duodenum,  as  does  the  cervix  uteri  into  the  vagina. 

The  lumen  has  varied  from  that  of  a  "  No.  4  catheter  "  to 
complete  impermeability.  In  no  case  of  congenital  hvper- 
tropnic  pyloric  stenosis  has  any  actual  atresia  been  found. 

The  mucous  membrane  of  the  pylorus  has  been  described 
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as  absolutely  normal,  as  exhibiting  evidence   of   catarrhal 
inflammation,  and  as  being  puckered  into  longitudinal  folds, 
'  in  different  cases. 

Microscopically  the  examination  of  the  tissues  of  the  thick- 
ened pyloric  ring  has  yielded  various  results  in  different  cases. 
These  have  included  hypertrophy  of  all  the  muscular  coats, 
hypertrophy  of  the  circular  coat  alone,  fibrous  hyperplasia  of 
the  submucous  coat,  combination  of  muscular  hypertrophy 
with  fibrous  thickening  of  the  submucosa. 

Intestine, — This  has  in  all  cases  been  found  empty  and 
collapsed. 

Treatment — There  would  appear  to  be  a  general  consensus 
of  opinion  that  the  only  hope  of  saving  the  lives  of  these 
infants  lies  in  surgical  intervention. 

This  would  appear  to  have  been  carried  out  in  two  cases — 
the  present,  which  promises  to  prove  a  permanent  success, 
and  a  case  operated  on  by  Dr.  Willy  Meyer  in  New  York,  in  the 
summer  of  1898.  In  this  case  a  gastroenterostomy  was  per- 
formed by  means  of  Murphy's  button,  and  proved  fatal  at  the 
end  of  thirty  hours,  apparently  through  obstruction  due  to 
the  button  (quoted  by  Meltzer,  New  York  Medical  Record, 
20th  August,  1898). 

Causation. — Various  theories  have  been  advanced.  As, 
however,  their  consideration  lies  within  the  provinces  of  the 
physiologist  and  pathologist,  it  must  suffice  here  to  enumerate 
the  various  views  at  present  held.  These  are  as  follows : — 
.  1.  That  the  condition  is  the  result  of  a  primary  congenital 
developmental  aberration,  possibly  connected  with  the  junction 
at  the  pylorus  of  "  two  different  processes  of  development." 

2.  That  the  condition  is  the  result  of  a  congenital  hyper- 
trophy of  the  muscular  walls  of  the  pylorus,  secondary  to 
antagonistic  and  inco-ordinated  action  of  the  muscles  of  the 
stomach  on  the  one  hand  and  the  pylorus  on  the  other,  this 
inco-ordination  being  dependent  on  functional  disorders  of  the 
gastric  nervous  system,  and  ultimately  resulting  in  "con- 
genital gastric  spasm." 

3.  That  the  condition  is  the  result  of  spasmodic  contraction 
arising  from  gastric  (dyspeptic?)  irritation  after  birth,  and, 
therefore,  not  congenital. 

4.  That  the  condition  is  the  result  of  chronic  inflammatory 
processes. 

Bibliography, — It  would  appear  (Meltzer)  that  Williamson, 
in  1841,  and  Davoski,  in  1842,  each  recorded  a  case,  and  that 
for  forty-six  years  thereafter  the  subject  lapsed  from  notice. 
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In  1888  Hirschsprung,  of  Copenhagen,  recorded  a  third  case> 
and  since  then  cases  have  been  recorded  from  time  to  time. 

Of  the  more  important  of  the  readily  accessible  communi- 
cations may  be  mentioned  recent  papers  by  Meltzer,  of  New 
York  (New  York  Medical  Record,  20th  August,  1898),  Thom- 
son, of  Edinburgh  (Edinburgh  Hospital  Reports,  1896,  vol.  iv; 
and  Scottish  Medical  and  Surgical  Journal,  June,  1897),  and 
Rolleston  and  Hayne  (British  Medical  Journal,  23rd  April, 
1898). 

Thomson's  papers  contain  a  statement  of  the  "congenital 
gastric  spasm  "  theory  which  he  has  put  forward  in  explana- 
tion of  the  origin  of  the  pyloric  stenosis,  along  with  accounts 
of  three  cases.  Rolleston  and  Hayne's  paper  is  devoted  to  an 
analysis  of  the  published  accounts  of  cases  which  they  have 
collected,  with  the  record  of  a  case  under  their  care.  Meltzer  s 
paper  contains,  along  with  particulars  of  a  case,  a  wide  review 
of  the  subject,  embracing  a  discussion  of  the  symptomatology, 
pathology,  and  treatment  of  the  affection,  and  a  criticism  of 
Thomson's  theory. 

The  following  bibliographical  list  is  taken  from  Meltzer *s 
paper,  and  succeeding  it  are  the  further  references  I  have  been 
able  to  find  : — 

*  Asliby,  Archives  of  Pcediatry,  1897. 

2  Finkelstein,  JaJirhuch  fiir  Kinderkeilkunde,  1896,  vol.  xliii,  p.  106. 
^  Thomson,  Scottish  Medical  and  Surgical  Journal,  1897. 

*  Henschel,  Archivfiir  Kinderheilkunde,  1891,  voL  xiii,  p.  32. 
^  Schwyzer,  New  York  Medical  Journal,  1897. 

*  Rolleston  and  Hayne,  British  Medical  Journal,  1898. 

^  Williamson,  London  and  Edinburgh  Monthly  Journal  of  Medical 
Science,  1841,  p.  23. 

^  Davoski,  Caspar^ s  Wochensckrift,  1842,  No.  7. 

*  Hirschsprung,  Jahrhuchfiir  Kinderheilkunde,  1888,  voL  xxviii,  p.  61. 
**>  Gran,  Jahrhuchfiir  Kinderheilkunde,  1896,  xliii,  p.  118. 

"  Landerer,  Angeborene  Stenose  des  Pylorus,  Dissertation,  Tubingen, 
1879. 

**  Maier,  Virchow's  Archiv,  1885,  voL  102,  p.  413. 

^3  Huebner,  quoted  by  Finkelstein. 

^*  Peden,  Glasgow  Medical  Journal,  1889,  p.  416. 

**  Pitt,  Transactions  of  the  Pathological  Society  of  London,  1892,  p.  63. 

*•  De  Brun  Kops,  NederlandschTijdschrift  voor  Geneeskunde,  1896, 
No.  19  (after  Thomson). 

^^  Thomson,  Edinburgh  Hospital  Reports,  1896,  vol.  iv. 

*^  Schwyzer,  New  York  Meaijcal  Journal,  1896,  21st  November. 

^®  Fenwick,  S.,  The  Disorders  of  Digestion  in  Infancy  and  Childhood^ 
London,  1897. 

^  Leesschaft,  Jahrhuchfiir  Kinderheilkunde,  voL  xxii,  p.  164. 

^  Brandt,  Die  Stenose  des  Pylorus.    Dissertation,  June,  1851. 

List  of  references  after  Meltzer,  Neiv  York  Medical  Record, 
20th  August,  1898. 
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The  succeeding  references  fall  to  be  added : — 

(a)  Cantley,  British  Medical  Joumaly  1898,  ii,  1490 ;  aiid  Lancet^  1898, 
12th  November,  1264. 

{b)  Hartman,  North  American  Journal  of  Homceopathjy  1899,  3,  a,  xiv, 
p.  41. 

(c)  Still,  British  MedicalJoumal,  1899,  11th  February. 

(d)  Pfaundler,  Wien.  Klin.  Wocheiischr.,  1898,  p.  1025. 
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(/)  Champneys  aiid  D'Arcy  Power,  British  Medical  Journal^  1897,  20th 
March. 

(a)  Emersou,  New  York  Medical  Journal^  1890,  9th  August 

Qi)  Stem,  Wiener  Klinische  Wochenschrift,  1898,  ii,  p.  1024. 

(i)  Hammer,  Prager  Medicinische  Wochenschr.y  1899,  xxiv,  p.  26. 

\j)  Van  Valzah  aiid  Niabet,  Diseases  of  the  Stomachy  New  York, 
1899. 

Hammer  (i)  insists  on  the  distinction  between  congenital 
stenosis  (characterised  by  the  hypertrophic  thickening  so 
constantly  found)  and  congenital  atresia  (in  which  no  such 
thickening  exists).  Both  conditions  give  rise  to  the  same 
symptoms.  He  fully  describes  a  case  of  congenital  atresia 
in  which  the  pyloric  end  of  the  stomach  and  the  upper  end 
of  the  duodenum  formed  cuh-de-aac  abutting  on  one  another 
and  united  by  a  fibrous  band,  in  which  there  was  ultimately 
found  an  exceedingly  fine  channel,  which,  however,  had 
proved  impervious  to  fluid  under  pressure  used  as  a  test. 
He  refers  to  two  cases  of  congenital  obstruction  of  similar 
nature  previously  published  by  Leesschaft  and  De  Brun  Kops 
(Nos.  16  and  20  in  Meltzer's  list  (?)  vide  supra).  Emerson's 
case  ((/)  must  be  regarded  also  as  one  of  atresia.  In  the 
description  of  this  case,  for  which  I  am  indebted  to  Dr.  John 
Lindsay,  of  Glasgow,  it  is  stated  that  the  pylorus  itself  was 
dilated,  while  just  beyond  it  the  lumen  of  the  duodenum 
terminated  abruptly,  owing  to  "a  gathering  together  of  all 
the  tissues  of  the  gut  at  that  point,  much  as  a  bag  is  drawn 
together  by  a  string."  In  the  case  recorded  by  Champneys 
and  D'Arcy  Power  (/),  circular  thickening  of  the  pylorus 
coexisted  with  a  complete  transverse  septum  occluding  the 
duodenum  at  the  orifice  of  the  bile  duct.  The  recently 
published  treatise  by  Van  Valzah  and  Nisbet  (J)  contains 
(with  the  exception  of  mention  in  Keatings  cyclopaedia  and 
Fenwick  8  treatise,  vide  supra)  the  only  reference  of  any  note 
to  the  subject  which  I  have  been  able  to  find  in  current  text- 
books. These  authors  carefully  distinguish  between  congenital 
atresia  and  congenital  stenosis,  and  point  out  that,  while  the 
symptoms  of  the  two  are  similar,  those  of  the  former  necssaiily 
run  a  rapidly  fatal  course. 
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Pfaundler  ((Z),  arguing  apparently  for  the  most  part  from 
appearances  he  has  noted  in  post-mortem  examinations,  holds 
that  "stenosis"  of  the  pylorus  in  infants  is  not  necessarily 
congenital  in  origin,  but  is  often  developed  in  the  early  days 
or  weeks  of  life.  He  regards  it  as  not  being  a  stenosis,  in  the 
sense  of  organic  narrowing,  but  a  spasmodic  condition,  or 
fixation  of  a  normal  functional  phase  of  the  stomach ;  and  he 
states  that  such  fixation  of  a  normal  functional  phase  is 
common  at  the  moment  of  death,  and  is  found  at  the  necropsy 
(but  whether  in  subjects  who  have  during  life  exhibited  the 
symptoms  of  pyloric  obstruction,  or  not,  does  not  appear  very 
clearly  in  his  communication). 

Apart  from  the  questions  of  treatment,  on  which  opinion 
appears  to  be  fairly  formed,  and  of  causation  and  nature, 
on  which  speculation  is  busy,  the  important  aspect  of  the 
subject  is  that  of  diagnosis.  The  symptoms  are  well 
defined  and  vary  but  little.  Unless  examined  in  detail, 
however,  they  present  a  clinical  picture  which,  as  a  whole, 
possesses  a  strong  superficial  resemblance  to  that  of  infantile 
marasmus,  associated,  as  it  so  frequently  is,  with  various 
forms  of  gastric  disturbance.  That  it  may  be  easy  to  fall 
into  such  error  will  be  evident  to  those  seeing  much  of  the 
disorders  of  infancy;  and  it  is,  in  this  respect,  somewhat 
striking  that  for  forty-six  years  the  significance  of  the  com- 
bination of  symptoms  characteristic  of  the  disease  should 
have  been  forgotten  or  overlooked.  When  the  case  of  Baby 
P.  (vide  supra)  was  brought  before  the  Glasgow  Medico- 
Chirurgical  Society,  Dr.  Ritchie,  in  giving  particulars,  stated 
that  what' had  prompted  him  to  observe  the  infants  symp- 
toms closely,  and  ultimately  to  feel  a  considerable  degree  of 
confidence  in  his  diagnosis,  was  the  presence  in  his  recollection 
of  the  particulars  of  Dr.  Peden's  case  (^*),  published  in  Glasgow 
in  1889. 

II.  Case  of  perforating  gastric  ulcer  successfully  excised  six 
days  after  perforation. 

The  rule  in  perforated  gastric  ulcer  is  "  operate  early." 
Cases  in  which  operation  is  delayed  more  than  a  few  hours 
for  the  most  part  die.  The  present  case  is  the  exception. 
The  following  is  a  brief  synopsis  of  the  facts : — 

Lena  M.,  set.  22,  sent  into  Western  Infirmary  on  19th  April, 
1899,  by  Dr.  W.  S.  Paterson  who  had  that  day  seen  her  for 
the  first  time,  as  a  case  of  gastric  ulcer  perforated  some  time 
previously. 

History, — For  months,  had   been  obstinately  constipated, 
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and  had  suffered  from  pain  after  food,  often  relieved  only  by 
vomiting. 

Six  days  before  admission,  sudden  severe  collapsing  pain 
over  whole  abdomen.  Remained  in  bed  for  three  days,  much 
pained,  sick  at  intervals,  and  vomiting  everything  taken.  At 
the  end  of  that  time,  another  severe  collapsing  attack  of  pain, 
terminating  in  syncope.  Pain  gradually  became  less  severe, 
but  abdomen  became  distended,  and  very  tender.  Remained 
in  bed,  vomiting  at  intervals,  and  increasingly  weak.  On 
morning  of  sixth  day  a  fresh  increase  of  pain,  followed  by 


Fio.  3. 

Perforated  gastric  ulcer,  with  surrounding  indurated  area  of  stouuich  wall  (2  inches  by  l^  inch), 
from  a  photograph  of  the  specimen. 


alarming  collapse.  Dr.  Paterson  summoned,  and  consequent 
removal  of  patient  to  Infirmary.  On  admission,  patient  pre- 
sented all  the  evidences  of  grave  collapse  ;  and  abdomen  was 
distended,  board-like,  and  acutely  tender. 

Operation. — Peritoneal  cavity  occupied  by  free  gas,  seropus 
with  gastric  odour,  and  food  particles.  Intestinal  coils  coated 
with  soft  purulent  flakes. 

Perforated  ulcer  in  anterior  wall  of  stomach,  near  greater 
curvature.  This  excised,  along  with  surrounding  indurated 
area  of  gastric  wall,  2  inches  by  IJ  inch  (Fig.  3,  p.  256),  and 


Digitized  by 


Google 


Case  of  Perforating  Oastric  Ulcer. 


257 


resulting  wound  closed  by  suture.  Aperture  made  in  abdominal 
wall  in  flank,  at  outer  border  of  ouadratus  lumborum,  on  each 
&ide.  Into  these  were  sutured  five-eighths  inch  rubber 
tubes.  Abdomen  repeatedly  flushed,  fluid  entering  by 
laparotomy  wound,  and  escaping  by  lumbar  tubes,  and  carer 
fully  mopped  dry.  Laparotomy  wound  closed,  with  third 
five-eighths  inch  tube  in  lower  angle. 

After 'history, — Tubes  removed  four  days  later.  All  three 
wounds  ultimately  healed  by  first  intention.  Ten  days  after 
operation,  double  acute  suppurative  otitis  media  (there  was 
no  parotitis)  developed.  A  week  later  acute  phlegmasia  alba 
involved  the  entire  left  lower  limb,  and  the  following  week 


1* 

m^:    ■ 

Fio.  4. 

RupTORBD  Tubal  Qbstation  op  Six  Wiiks,  Rbxoved  bt  Lapa&otoxt. 

1.  Ovary.    2.  Fimbriated  extremity  of  Fallopian  tube.    3.  Tubal  prestation  sao.    4.  Site  of 
rupture  into  peritoneal  cavity.    6.  Ligature.    6.  Section  line. 


the  patient  developed  septic  pneumonia  on  the  left  side. 
Ultimately,  after  the  formation  of  a  pulmonary  abscess  (with 
foetid  purulent  sputum)  and  its  obliteration,  patient  was 
dismissed  well  on  27th  July,  and  remains  so  now. 

ReToarka. — When  operation  in  cases  of  perforated  gastric 
ulcer  is  undertaken  early,  the  operator  cleanses  the  peritoneal 
cavity  of  escaped  gastric  contents  before  any  serious  degree  of 
pyogenic  mischief  has  been  set  up  in  the  abdomen.  When 
operation  is  delayed  more  than  a  few  hours,  the  operator  has 
to  deal,  not  with  gastric  contents  only,  but  witn  purulent 
peritonitis  often  of  a  plastic  type.  Cleansing  under  such 
circumstances  is  a  matter  of  extreme  difficulty,  and  the  case 
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frequently  ends  fatally  by  secondary  systemic  pyaemia  or 
septicaemia.  In  this  case,  notwithstanding  the  vigorous 
cleansing  measures  adopted,  the  patient  developed  typical 
systemic  pyaemia,  and  ultimately  recovered  purely  in  virtue 
of  her  own  acquired  tissue  immunity. 

III.  Ruptured  tubal  gestation  removed  by  laparotomy. 

Mrs. ,  seen  on  the  morning  of  1st  November,  in  con- 
sultation with  Drs.  McGregor  Robertson,  Marion  Gilchrist,  and 
J.  S.  M*Kendrick.  Patient's  last  period  had  been  six  weeks 
previously,  and  for  the  preceding  three  days  she  had  snffered 
from  vaginal  haemorrhage,  in  character  unlike  menstrual  fluid. 
On  the  morning  of  Ist  November  she  was  suddenly  seized 
with  acute  abdominal  pain,  most  severe  in  the  epigas- 
trium ;  and  speedily  became  so  utterl v  collapsed  that,  by  the 
time  we  met,  shortly  after,  all  idea  of  operative  remedy  was 
out  of  the  question.  Drs.  Gilchrist  and  M*Kendrick  remained, 
and  by  assiduous  use  of  the  usual  remedies,  in  particular  of 
hypodermic  doses  of  strychnine  and  subcutaneous  injections 
oi  saline  solution,  so  far  rallied  the  patient  as  to  make 
operative  treatment  possible,  if  hazardous.  Fifteen  hours 
after  rupture  this  was  carried  out.  The  patient's  condition, 
after  the  abdomen  was  opened,  giving  vent  to  a  large  quantity 
of  partially  coagulated  blood,  became  so  alarming  that  the 
operation  had  to  be  speedily  completed.  This  involved 
leaving  in  the  peritoneal  cavity  much  blood-clot,  to  be  dealt 
with  by  phagocytosis.  The  illustration  represents  roughly 
the  parts  removed.  The  tubal  sac  contains  a  foetus  about 
three-sixteenths  of  an  inch  long.  The  patient  made  an 
uninterrupted  recovery  (Fig.  4,  p.  257). 

IV.  Calculi  from,  three  ca^ea  of  prostatic  hypertrophy  in 
which  the  calculous  formation  was  secondary  to,  and  m^asked 
by  the  symptoms  of  the  prostatic  hypertrophy. 

Such  cases  are  not  uncommon.  In  April,  I  showed  three  at 
a  meeting  of  this  Society.  The  present  specimens,  from  cases 
occurring  since  then,  are  : — 

1.  A  phosphatic  calculus,  weighing  345  grains,  removed,  in 
the  M*AJpin  Nursing  Home,  from  a  patient,  aet  65,  sent  to  me 
by  Dr.  Hamilton,  of  Dairy.  The  calculus  is  quadrilateral  in 
form,  owing  to  its  developing  in  a  post-prostatic  pouch  in  which 
it  was  found  tightly  wedged  at  the  operation.  The  patient 
has  made  a  perfect  recovery.  He  had  had  symptoms  due 
to  his  enlarged  prostate  for  several  years,  for  which  he  had 
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used  a  catheter  twice  a  day.  During  the  past  six  months  the 
vesical  irritability,  and  the  amount  of  his  residual  urine,  had 
lx)th  markedly  increased. 

2.  A  phosphatic  calculus,  weighing  160  grs.,  removed  from 
A  patient,  aet.  67,  sent  to  me  by  Dr.  Allan,  of  Ardrossan.  He 
had  had  symptoms  due  to  a  much  enlarged  prostrate,  for  a 
number  of  years,  and  for  which  he  had  been  using  a  catheter 
J3everal  times  daily.  For  three  months,  frequency  and  pain 
had  been  much  aggravated.     He  has  made  a  good  recovery. 

3.  A  true  "prostatic  calcvXus  removed  from  a  patient,  set.  56, 
:sent  to  me  by  Dr.  McDonald,  of  Motherwell.  The  specimen 
is,  comparatively,  a  rarity.  It  is  a  hard  calculus  of  lime 
^ts.  Its  body  is  button-shaped,  measuring  five-eighths  of 
An  inch  across,  and  a  quarter  of  an  inch  thick  at  its  centre. 
From  one  of  its  sides  spring  three  processes,  and  from  the 
other  two.  These  vary  in  length  from  one-eighth  to  three- 
sixteenths  of  an  inch,  and  extended  into  recesses  in  the 
prostate.  At  the  operation  it  was  found  imbedded  in  the 
prostate  just  posterior  to  the  internal  urinary  meatus.  The 
patient  had  for  years  suffered  from  typical  symptoms  of 
enlarged  prostate,  and  he  has  a  much  enlarged  prostate. 
The  operation  was  designed  to  be  prostatectomy  by  the 
-combined  suprapubic  and  perineal  method.  On  opening  the 
bladder  suprapubically,  however,  this  calculus  was  found  and 
xemoved,  after  which  it  was  thought  well  to  abandon,  mean- 
while, the  projected  prostatectomy.  The  patient  made  a  rapid 
recovery. 

Remarks. — Cases  of  formation  of  calculus  complicating 
senile  enlargement  of  the  prostate  (and  often  clearly  secondary 
to  the  retention  and  cystitis  produced  by  the  prostatic  hyper- 
trophy) frequently  present  great  difficulty  in  diagnosis.  This 
arises  from  two  causes: — (1)  The  patient  is  already  suffering 
from  symptoms  of  disordered  urination  due  to  prostatic  enlarge- 
ment, and  the  symptoms  of  calculus  formation  superadded 
Are  apt  to  be  overlooked ;  (2)  even  when  increased  frequency 
and  purulency  of  urine,  haematuria,  and  pain  after  micturition 
have  aroused  the  suspicion  of  calculus  formation,  the  detection 
of  the  stone  may  be  very  difficult.  Owing  to  its  position  in 
the  post-prostatic  pouch  it  frequently  escapes  contact  with  the 
Bound.  Further,  the  prostatic  mass  may  bar  the  passage  of 
the  cystoscope,  or,  if  not,  force  the  beak  so  far  upwards  and 
forwards  into  the  fundus  of  the  bladder  as  to  render  impos- 
sible all  attempts  k>  inspect  the  post-prostatic  recess. 
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V.  Case  of  congenital  absence  of  a  numher  of  bones  in  hands 
and  feet 

The  patient,  then  aged  five  weeks,  was  sent  to  me  some 
months  ago  by  Dr.  iTlingworth.  It  was  then  exceedingly 
puny,  and  has  since  died.     The  illustration,  reproduced  from 


l?'io.  6. 
Case  of  congenital  absence  of  bones  in  hands  and  feet. 


a  photograph,  shows  the  malformation  of  the  hands  and  feet 
(Fig.  5,  p.  260). 

The  left  hand  is  represented  by  a  tubercle,  of  the  size  of  a 
horse-bean,  on  the  radial  side  of  the  carpal  stump.  In  the 
right  hand  the  proximal  phalanx  of  the  index  is  absent. 
Elach  foot  is  represented  by  a  rudimentary  tarsus  prolonged 
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through  a  still  more  defective  metatarsus  into  a  bardy 
recognisable  great  toe,  that  of  the  left  foot  being  consider- 
ably longer  than  that  of  the  right. 

Remarks. — This  is  obviously  not  the  usual  case  of  amputa- 
tion by  intra-uterine  bands  or  adhesions.  In  the  Glasgow 
Medical  Journal  for  April,  1899,  is  a  verv  full  and  copiously 
illustrated  account,  by  Dr.  John  Lindsay,  oi  a  case  of  apparently 
similar  nature,  though  higher  degree,  which  was  presented  to 
the  Obstetrical  Society  of  Glasgow,  on  25 th  January,  1899, 
by  Drs.  Jardine  and  Lindsay.  In  discussing  the  probable 
causation  of  the  defective  development  of  the  limb«  in  the 
case  he  reports,  Dr.  Lindsay  says  (after  dismissing,  for 
reasons  given,  the  idea  of  intra-uterine  adhesions),  "  It  seems 
to  me  that  these"  (the  defects  in  the  limbs)  "can  only  be 
satisfactorily  explained  by  supposing  some  cause  within  the 
embryo  itself." 

That  observation  would  appear  to  be  applicable  to  the 
present  (Dr.  Illingworth's)  case.  And  it  happens  that  in  this 
case  there  is  to  record  that  which  may  or  may  not  have  any 
bearing,  but  which  at  least  should  be  noted.  During  the 
early  weeks  of  the  pregnancy  the  mother  developed  an 
acute  whitlow  of  the  right  index  finger.  This  ran  a  course 
of  several  weeks,  terminating  locally  in  the  necrosis  and  loss 
of  the  terminal  phalanx.  It  was  complicated,  and  also  fol- 
lowed, by  "blood  poisoning,"  as  evidenced  by  repeated 
"shivering  fits"  and  attacks  of  "fever,"  suppurative  ton- 
sillitis, and  diarrhoea. 


MEASUREMENT  OF  INVOLUTION  OF  THE  UTERUS, 
WITH  NINE  CHARTS .♦ 

By  ALEX.  MACLENNAN,  M.B.,  C.M.Glas.,  L.M.  Rotunda. 

Introduction. 

The  physiology  of  invotution  vould  add  too  much  to  this 
paper  were  it  included,-  so  I  will  look  at  the  subject  in  its 
clinical  aspect. 

That  the  uterus  once  gravid  never  returns  to  its  virgin  state 

*  Read  at  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society  held  on  24th  January,  1900. 
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is  due  probably  to  the  accompanying  stroma  or  scaffolding  o£ 
fibrous  tissue,  which  develops  with  the  muscular  structure* 
The  absorption  of  the  new  muscle  fibres  takes  place  entirely^ 
and  probably  the  completely  involuted  puerperal  uterus  ia 
larger  than  the  original  one.  not  on  account  oi  the  remnants- 
of  muscle  cells,  but  because  of  the  connective  tissue  stroma 
which  is  more  or  less  of  a  new  formation.  This  connective 
tissue  is  not  absorbed  as  readily  as  the  muscle  substance,  so- 
with  each  succeeding  pregnancy  the  uterus  becomes  more  and 
more  of  a  fibrous  structure,  and  less  and  less  of  an  elastic  con- 
tractile  organ.  Rupture  of  the  uterus  is  thus  more  prevalent 
in  the  pluriparous  who  have  minor  degrees  of  contracted 
pelvis. 

It  is  to  be  understood  that  many  of  the  original  muscle- 
fibres  will  be  destroyed  along  with  those  of  more  recent  for- 
mation when  the  fibres  contract,  and  cause  the  fatty  degenera- 
tion, or  more  strictly  hasten  that  process  already  begun,  by 
diminishing  the  blood  supply. 

The  Lochia. 

Absorption  plays  by  far  the  more  important  part  in  the 
rapid  reduction  of  the  uterus. 

The  lochia  may  account  for  something  in  the  human  subject, 
but  cannot  be  of  much  importance  in  other  mammals,  for  in 
them  the  existence  of  a  lochial  flow  was  formerly  doubted. 
Fleming^  states  that  the  lochia  persist  till  the  uterus  has 
gained  its  prepregnant  condition,  and  in  the  mare,  cow,  sheep, 
bitch,  sow,  and  cat,  the  discharge  is  not  continuous,  and 
is  proportionately  much  less  than  in  the  human  subject.  In 
such  animals  the  lochia  cannot  account  for  the  easy,  rapid, 
and  efficient  involution,  although  it  may  play  a  subsidiary 
part  in  the  process. 

It  is  very  questionable  if  the  amount  of  the  lochia  has  much 
to  do  with  even  the  rate  of  involution,  though  it  cannot  be 
doubted  that  a  large  amount  of  material  is  thereby  removed 
from  the  uterine  circulation. 

Man  is  the  only  animal  in  whom  parturition  is  accompanied 
by  a  haemorrhage,*  and  probably  the  same  vascular  arrange- 
ments, which  permit  the  flow  of  blood,  later  on  cause  the 
lochial  discharge. 

The  fatty  debris  contained  in  the  lochia  comes  principally 
from  the  raw  surface  left  after  the  separation  of  the  placenta, 
and  perhaps  to  a  small  extent  from  the  general  uterine 
sui-face — ^this  depletion  of  the  organ  being  a  good  safeguard 
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against  congestion.  In  parts  remote  from  this  secreting 
surface*  the  fatty  ddbHSy  formed  from  the  uterine  tissue^ 
must  be  removed  by  means  of  the  venous  and  lymphatic 
circulation.  It  is  only  through  the  lymphatic  channels  that 
remotely  situated  material  could  enter  the  uterine  cavity  via 
the  placental  site,  for  like  every  raw  surface  this  intra-uterine 
wound  acts  as  an  efficient  drain. 

During  the  first  few  days,  when  blood-vessels  and  lymphatics 
are  open,  the  fluid  removed  from  the  uterine  circulation  is 
large  in  amount,  but  it  is  chiefly  composed  of  blood.  Later, 
as  the  vessels  close,  the  discharge  can  only  come  from  the 
Ij^mphatics. 

Matthews  Duncan  *  states  that  the  post-partem  condition  of 
the  uterine  cavity  must  not  be  reckoned  to  be  the  same  as  that 
of  a  surgical  wound,  nor  the  lochia  to  resemble  the  secretion 
from  a  healthy  wound.  From  the  examination  of  the  dis- 
charges at  corresponding  times  (a)  from  the  post-partem 
uterus,  and  (b)  from  the  uterus  after  curettage,  little  difference 
is  to  be  noted  microscopically  ;  and  this  is  to  be  expected,  for 
the  placental  site  at  least  is  neither  more  nor  less  than  a 
granulating  ulcer. 

In  time,  the  lymphatics  also  become  sealed,"f  and  any  sub- 
sequent discharge  must  be  of  the  nature  of  a  secretion  from 
the  uterine  glands  and  transudation  from  the  thinly-covered 
capillaries,  accompanied  by  diapedesis  of  the  white  cells  and  a 
few  red  corpuscles.  These  white  cells  quickly  become  fatty ; 
indeed,  they  are  already  gorged  with  fatty  granules  previous 
to  their  arrival  in  the  uterine  cavity. 

If  the  lochia  contains  the  detritus  of  an  involuting  uterus, 
it  follows  ipso  facto  that  the  discharge  from  the  uterus  is  an 
effect,  and  not  a  cause  of  involution.  Milne  Murray*  says 
that  early  cessation  of  the  lochia  is  one  of  the  causes  of  sub- 
involution ;  while  Cazeaux  and  Tamier*  say  that,  while  the 
amount  varies  in  different  cases,  an  early  cessation,  if  un- 
accompanied by  severe  inflammatory  mischief,  is  favourable. 
Courty  ®  mentions  that  he  has  noted  cases  where  subinvolution 
existed  with  excessive  discharge.  The  subinvolution  of  the 
uterus  is,  if  these  two  statements  are  to  be  reconciled,  not  due, 

♦  Fleming  (loc,  at.)  writes  that  the  uterus  has  been  for  long  supplying 
nourishment  to  one  or  more  foetuses,  it  is  not  to  be  wondered  at  that  it 
still  continues  post-partem  a  secretoiy  function. 

t  Probably  the  lymphatics  as  vessels  become  closed  about  the  same 
time  as  the  blood-vessels,  but  owing  to  their  connection  with  the  inter- 
cellular spaces,  they  are  indirectly  open  till  the  epithelium  practically 
doees  them.  Of  course,  minute  spaces  remain  normally  between  the 
epithelfal  cells. 
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on  the  one  hand,  to  the  early  cessation  of  the  lochial  flow ; 
nor,  on  the  other,  to  its  excessive  amount,  but  to  some  other 
causes  which  produce  excessive  or  diminished  discharge. 

Sweating^  is  accredited  with  reducing  the  amount,  and 
nursing®  fiQso  diminishes  the  flow.  It  seems  to  me  on  these 
considerations,  that  the  quantity  of  the  lochia,  instead  of  being 
directly,  is  inversely  as  the  rate  of  involution. 

The  small  amount  of  discharge  in  animals  may  be  due  to 
the  comparatively  high  position  of  the  uterus,  relative  to 
the  circulation  generally;  while,  in  the  human  subject,  for 
mechanical  reasons,  congestion  is  more  apt  to  be  present  The 
lochia,  as  visible  discharge,  cease  (acconling  to  Cazeaux  and 
Tamier,  on  the  tenth  day)  long  before  involution  is  com- 
plete. The  lochia  are  the  natural  discharges  from  a  raw  surface. 
This  surface  is  part  of  an  organ  already  in  a  state  of  fatty 
degeneration,  so  of  necessity  the  exudation  is  fatty.  In  fact, 
a  discharge  from  the  uterus  may  be  possible  till  such  time  as 
the  epithelium  closes  the  intercellular  spaces. 

The  connection  between  the  lochia  and  involution  has  been 
gone  into  more  fully  by  me  than  the  title  of  this  paper  would 
suggest,  but  if  the  lochia  were  admitted  to  be  a  guide  to  in- 
volution, then  the  observation  of  its  quantity  would  be  more 
important  than  the  measurement  of  the  uterus.  If  the 
amount  of  the  lochial  discharge  be  no  true  index  of  the  extent 
or  completeness  of  involution,  measurement  of  the  uterus  be- 
comes all  the  more  important,  as  the  only  remaining  means  at 
our  command. 

The  normal  period  during  which  involution  takes  place 
varies  with  different  observers.*  Theoretically,  the  process 
will  go  on  till  the  rehabilitation  of  the  endometrium  is  com- 
plete. This  is  a  process  whose  completion  can  be  more 
accurately  ascertained,  and  Lusk  ®  gives  it  at  from  six  to  eight 
weeka  Probably  the  time  necessary  is  fully  eight  weeka 
Should  conception  again  take  place  before  this,  a  condition  of 
subinvolution  is  apt  to  become  more  or  less  permanent. 


Method  of  Measurement. 

The  method  of  estimating  the  rate  of  involution  is  that 
which  has  been  fully  described  in  a  paper  by  Stevens  and 
Griffiths.^®     Briefly,  it  is  as  follows : — Taking  the  crest  of  tlie 

♦  Smellie,  eighteen  to  twenty  days ;  Krause,  five  weeks  ;  Hohl  aud 
Spiegelberg,  eight  weeks ;  ScLroeder,  six  to  eight  weeks  ;  Velpau,  six  to 
eight  weeks  ;  Serkudoff,  ten  to  twelve  weeks  ;  Scanzoni,  sixteen  weeks. 
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pubes  as  the  fixed  point,  the  fundus  is  located  by  palpation, 
and  the  distance  measured  with  a  ruler.  The  time  of  day 
chosen  was  (in  my  cases)  between  eight  and  nine  A.M.,  and 
eight  and  nine  p.m.  The  usual  precautions  were  taken,  such 
as  having  the  bladder  and  rectum  empty  as  far  as  ascertain- 
able, the  uterus  in  the  middle  line,  and  hardened  by  the 
application  of  a  little  massage.  For  purposes  of  registration 
Stevens  and  Griffiths'  method,  as  adapted  to  the  temperature 
chart,  was  employed.  Taking  the  line  of  100°  temperature 
to  indicate  the  base,  each  degree  of  temperature  represents 
an  inch  of  possible  fundus  elevation.  In  this  way  the  daily 
measurements  may  be  charted  with  the  temperature. 

Internal  measurements  must  not  be  supposed  to  be  more 
accurate,  for,  according  to  Serkudoff,^^  they  are  liable  to  many 
fallacies,  while  being  at  the  same  time  not  free  from  danger. 
The  same  author  also  aflBrms  that  measurement  of  the  breadth 
is  more  reliable  than  that  of  the  length  of  the  uterus,  while  it 
has  fewer  interfering  elements. 

This  external  measurement  of  the  fundus  elevation  takes 
no  account  of  the  cervix ;  still,  for  practical  purposes,  it  serves 
as  a  valuable  index  to  the  progress  of  the  puerperium. 

As  the  normal  chart  of  a  fundus  measurement,  with  the 
diflferences  caused  by  the  various  fallacies,  is  pretty  well 
known,  there  is  no  need  to  do  more  than  refer  briefly  to 
these  matters. 

I.  Fallacies, — The  more  important  are — 

1.  Distension  of  the  bladder. — This  is  a  well  recognised 
cause  of  elevation  of  the  post-partum  uterus.  The  upward 
displacement  of  the  uterus  may  be  extreme  (one  case  of  my 
own  before  catheterisation  measured  9J  inches,  and  after  it 
6|  inches). 

Lusk,^2  citing  Bomer,  says  the  elevation  by  a  distended 
bladder  may  be  as  much  as  3^  inches.  The  bladder  has  such 
a  close  connection  with  the  uterus  that  when  it  is  distended  it 
raises  the  fundus.  The  effect  of  this  connection  is  also  seen 
where  the  bladder  is  drawn  up  by  a  myoma  in  the  anterior 
uterine  wall,  and  a  like  result  occurs  in  pregnancy. 

2.  Distension  of  the  rectum, — I  have  not  found  that  this 
makes  such  a  great  difference  as  Macan^*  has  noted.  It 
probably  acts  in  two  ways— (a)  Mechanically,  where  the 
loading  of  the  rectum  is  excessive ;  (6)  through  the  circulation, 
by  producing  congestion.  Constipation  produces  a  gradual 
rise,  while  its  relief  produces  usually  a  rapid  fall,  though 
sometimes  it  is  gradual. 
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Were  the  displacement  due  to  the  mechanical  action  alone> 
the  emptying  of  the  rectum,  like  the  similar  procedure  in  the 
bladder,  would  always  effect  an  immediate  lowering  of  the 
fundus.  That  the  mechanical  action  plays  the  greater  part  is 
fiJiown  when,  after  administration  of  a  purge,  the  uterus  often 
gradually  rises  (due  to  the  gradual  filling  of  the  rectum),  till 
evacuation  of  the  bowel  causes  a  sudden  drop  (see  Chart 
No.  2,  p.  271). 

3.  Malpositions  of  the  uteims, — (a)  Lateral  deviation  is 
the  chief  fallacy  under  this  head.  It  is  due,  according  to 
Schneider,^*  to  distension  of  the  bladder  taking  place  towards 
the  right,  and  so  pushing  the  lower  uterine  segment  towards 
the  left,  and  thereby  causing  the  fundus  to  fall  towards  the 
right.  This  produces  a  latero-flexion  to  the  right,  which  is 
the  commoner.  The  same  author  cites  an  experiment  by  Dr. 
Kehrer,  of  Giessen,  where,  after  injecting  the  bladder  of  a 
drowned  puerperal  woman,  the  uterus  was  always  caused  to 
lean  towards  the  right.  Hermann  and  Fowler  ^^  say  that  this 
latero-flexion  is  due  to  cubitus.  Milne  Murray,  in  the  British 
Medical  Joui^ial,  December,  1896,  has  referred  to  it  as  having 
a  connection  with  occipito-posterior  positions. 

(6)  Retroversion  and  jlexion,  where  not  excessive,  by 
causing  the  uteiTis  to  fall  backwards,  will  give  rise  to  a 
relatively  high  measurement  which,  when  ascertained,  must 
be  discounted. 

(c)  Antevers^ion,  and  particularly  anteflexion,  will  reduce 
the  measurement,  but  the  presence  of  either  is  of  no  import 
apart  from  contracted  pelvis  or  separation  of  the  recti. 

(d)  Prolapse  of  the  uterus  will,  of  course,  cause  a  lowering 
of  the  fundus,  but  this  must  also  be  discounted. 

11.  Normal  charts. 

1.  Priniiparce. — After  expulsion  of  the  placenta,  the  fundus 
stands  on  an  average  4  inches  above  the  pubic  crest.  Within 
the  next  eighteen  hours  the  uterus  relaxes,  and  the  fundus 
may  indicate  a  rise  of  from  1  to  2  J  inches.^® 

Schroeder  ^^  asserted  that  this  was  due  to  distention  of  the 
bladder,  and  Phannkuch  ^®  maintains  that  the  rise,  where  not 
due  to  bladder  distension,  is  due  to  filling  of  the  uterus  with 
clot.  Lusk  ^®  says  this  primary  rise,  where  not  pathological, 
is  due  to  bladder  distension,  while  Schneider  ^  states  that  it  is 
not  due  to  bladder  distension,  and  in  this  he  is  supported  by 
Serkudoft*.  There  can  be  no  doubt  that  though  the  distending 
bladder  raises  the  fundus,  it  is  not  accountable  for  this  almost 
constant  primary  rise,  nor  is  it  due  to  filling  out  of  the  uterine 
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cavity  with  blood-clot.     After  this  there  a  gradual  though 
remitting  fall  till  the  fundus  disappears  into  the  pelvis.* 

The  uterus  may  be  said  to  be  u  pelvic  organ  when  the 
fundus  descends  beneath  the  plane  of  the  brim.  Unless,  how- 
ever, the  uterus  be  well  anteflexed,  it  may  easily  be  felt  in 
some  cases  as  if  it  were  still  above  the  symphysis,  even  though 
completely  involuted.f  The  pelvic  inclination  is  such  that  the 
sacral  promontory  lies  3|  inches  above  the  pubic  crest.^  A 
fundus  entirely  below  the  plane  of  the  brim  appears,  by  this 
method    of   mensuration,   if  its   natural   anteflexion  be  not 

E resent,  to  be  situated  higher  up  than  one  lying  above  the 
rim  but  nearer  the  pubes. 

Therefore,  after  the  eighth  to  tenth  day,  or  perhaps  a  little 
earlier,  little  reliance  can  be  placed  on  measurement  of  the 
fundus  by  the  external  method. 

Stevens  and  Griffiths  have  noted  that  there  was  a  regular 
diurnal  variation — the  morning  measurement  being  higher 
than  that  of  the  preceding  evening.  In  my  cases  I  have 
rather  observed  the  reverse,  but  the  subject  will  be  referred  to 
later. 

2.  MultiparcB. — In  them  the  involution  curve  is  pitched 
about  1  inch  higher  than  in  primiparae.  According  to 
Schroeder^  and  Scanzoni,^  involution  is  more  regular  in  the 
multiparas,  while  Jocelin,  Cazeaux,  and  Wieland  ^  believe  the 
reverse  to  be  the  case.  Serkudoff^^s  states  that  while  being 
more  regular  in  primiparse  it  is  slower.  I  have  found  the 
larger  multiparous  uterus  involutes  more  rapidly  than  the 
primiparous  during  the  first  week  only.  This  probably  takes 
place  oecause  there  is  more  to  involute. 

III.  Physiological  circumstances  influencing  involution. 

1.  Age. — The  more  youthful  the  primiparae  the  quicker  and 
more  complete  is  involution.  Absorption  is  certainly  much 
more  active  in  the  young.  Even  in  quite  young  women  (15 
to  16)  the  uterus  involutes  well. 

2.  Parity,  which  has  already  been  referred  to,  is  naturally 
much  associated  with  age. 

3.  Lactation  and  suckling, — Most  writers^'®  recognise  the 
beneficial  eflfect  of  suckling  in  promoting  involution. 

*  Wieland  and  Schneider,  tenth  to  twelfth  day ;  Lusk,  tenth  day  ; 
Depaul,  after  the  eleventh  day ;  Courty,  usually  after  thirteenth  day  ; 
Galabin,  after  second  week  ;  Auvard,  diificult  to  appreciate  after  the 
second  week  ;  Playfair,  eifi^hteenth  day  ;  Spiegelberg,  tnird  week. 

t  Courty  says  that  if  the  abdominal  walls  are  relaxed  and  flaccid,  the 
completely  involuted  uterus  can  sometimes  be  felt. 
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Milne  Murray  ^  says  non-lactation  is  one  of  the  causes  of 
subinvolution.  Tilk  and  Aran  ^  say  that  uterine  troubles  are 
greater  in  those  who  do  not  suckle.  Serkudoff  ^  asserts  that 
suckling  delays  involution  during  the  first  four  days,  but  that 
it  is  subsequently  quicker,  while  Macan  states  the  reverse.^ 
Schroeder^  and  Schneider*^  hold  that  involution  is  more 
regular  in  those  who  nurse  their  children.  Courty  ^  maintains 
that  at  the  onset  of  lactation  occurring  about  the  third  day, 
there  is  a  pause  in  involution.  Suckling  is  known  to  produce 
uterine  contraction,  and  there  is  a  popular  belief  that  it  tends 
to  increase  the  after-pains,  though  I  have  not  been  able  to 
convince  myself  of  this.*  The  after-pains  are  usually  more 
severe  where  involution  is  tardy,  as  in  endometritis,  and  in 
the  pluriparous.  Serkudoff  says  the  after-pains  favour 
involution. 

During  lactation,  a  special  demand  is  made  on  nutritive 
reserves  of  the  system :  the  tissues  are  depleted,  and  involu- 
tion is  probably  hastened  by  the  requirements  they  make  on 
the  nutritive  elements  in  the  blood.  The  detritus  formed 
from  the  involuting  uterus  is  a  means  of  supplying  this 
demand.  Suckling  by  removing  fluid  from  the  system  is  also 
said  to  lessen  the  lochia.^ 

4.  Time  of  Day. — Stevens  and  GriflBths  found  that  the 
morning  measurement  was  usually  higher  than  that  of  the 
foregoing  night.  I  found  the  reverse  to  be  the  case.  It  may 
be  accepted,  as  Stevens  and  Griffiths  say,  that  after  sleep  the 
uterine  muscle  is  in  an  atonic  condition,  and  if  measurement 
is  taken  shortly  after  awakening,  the  uterus  may  not  contract 
under  the  massage  to  the  same  extent  as  on  the  previous 
night.  If,  however,  a  longer  interval  be  allowed  to  elapse, 
the  beneficial  eflect  of  sleep  may  be  noticed  in  the  renewed 
vigour  of  the  uterine  muscle,  and  contraction  may  be  more 
effective  than  on  the  previous  evening.  All  my  cases  had 
been  awake  some  considerable  time  before  measurements  were 
taken,  and  the  uterine  muscle  had  had  time  to  recover. 

5.  Posture. — Whether  the  woman  is  confined  to  bed  or  is 
going  about,  is  a  matter  of  some  importance. 

The  uterus  is  not  completely  involuted  for  eight  weeks. 
Should  the  patient  be  kept  in  bed  for  this  time  ?  Why  is  ten 
to  fourteen  days  fixed  as  about  the  best  length  for  the  lying-in 

♦  In  the  discussion  which 'followed  the  reading  of  this  paper,  Drs.  W. 
L.  Reid  and  Oliphant  took  exception  to  this.  Suckling  in  all  cases  will 
physiologically  produce  uterine  contraction,  but  why  is  pain  only  present 
occasionally  ?  Is  the  pain  not  a  pathological  feature  1  Post-partem 
uterine  contraction  should  not  cause  pain. 
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period  ?  In  the  Maternity  Hospital  the  patients  were  allowed 
up,  usually  on  the  sixth  evening,  and  in  most  cases  involution, 
as  ascertained  by  measurement,  was  slightly  delayed.  Pro- 
vided there  is  tw  pathological  lesion,  rising  before  the  four- 
teenth day,  when  the  process  of  healing  is  well  advanced,  is. 
detrimental.  After  this  period,  continued  rest  will  be  harmful,, 
and  likely  to  interfere  with  the  general  health.  When  the 
uterus  has  become  sufficiently  small,  so  as  to  make  it  extremely 
unlikely  that  a  displacement  would  take  place  on  account  of' 
its  augmented  weight,  then  the  moving  about  of  the  patient 
will  stimulate  absorption  and  diminish  the  constipation,  which 
otherwise  often  becomes  troublesome.  The  examination  of' 
the  uterus  by  palpation  gives,  however,  a  good  guide  as  to 
when  it  is  sale  for  the  rigour  of  the  confinement  to  be  relaxed. 

In  the  Clinical  Journal^  September,  1899,  the  views  of  a. 
number  of  German  authorities  on  this  subject  are  given. 
Kustner  advises  rising  on  the  fifth  day,  but  abstaining  from, 
all  work.  Olshausen  disapproves  of  this,  and  thinks  displace- 
ment would  be  more  liable  to  occur.  Schatz  says  the  pelvic 
floor  regains  its  normal  state  after  prolonged  rest,  and  he  dis- 
approves of  the  early  rising. 

6.  Drugs, — (a)  Ergot :  The  action  of  ergot  on  involution  is 
a  disputed  point.  No  doubt  it  causes  uterine  contraction. 
Hermann  and  Fowler  ^  found  that  the  continuous  administra- 
tion of  ergot  was  better  than  a  single  dose,  but  that  it  had  no. 
eflfect  on  the  duration  of  the  lochia.  In  the  discussion  which 
followed  this  paper,  Dakin  denied  to  ergot  any  beneficial 
influence  whatever. 

(6)  Hydrastis. — I  have  frequently  given  this  drug  for  a. 
flabby  puerperal  uterus,  with  apparent  success ;  but  my 
experience  of  it  is  not  large  enough  to  make  any  dogmatic 
statement. 

(c)  Chloroform,  according  to  Schneider,^  retards  involution. 
Probably,  as  now  given  in  small  quantity,  of  purer  quality, 
and  for  the  relief  oi  pain,  its  influence  on  involution  has  been 
reduced  to  the  vanishing  point.  In  forceps  cases,  where 
chloroform  was  given,  involution  was  not  delayed. 

IV.  Pathological  lesions  influencing  involution. 

1.  PreniatuHty, — This  occurrence,  as  a  detrimental  factor 
in  involution,  is  not  due  to  the  uterus  being  emptied  before 
full  time ;  but  the  cause  of  the  abortion,  miscarriage,  or  pre- 
mature labour  is  also  the  cause  of  the  delayed  involution.  In 
induction  of  abortion  or  labour  delay  is  not  to  be  noticed  in 
involution. 
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2.  Distension  of  uterus  with  hlood-clots.—ThiQ,  perhaps, 
may  not  be  strictly  patholoorical ;  still,  it  is  best  considered 
under  this  section.  The  condition  occurs  chiefly  in  old  multi- 
parse,  and  is  accompanied  by  severe  after-pains.  The  blood- 
-clots  do  not  cause  the  distension,  but  their  presence  is  merely 
-an  accompaniment  of  an  atonic  condition.  Digital  excitation 
-of  the  fundus  through  the  abdominal  walls,  by  causing  con- 
traction, is  generally  successful  in  expelling  such  clots  from 
the  uterus.  At  the  same  time,  such  manipulations  cause  a 
substantial  shrinkage  in  the  size  of  that  organ. 

3.  Retention  of  membranes,  dc — On  examination  of  the 
^afterbirth,  the  absence  of  any  considerable  portion  of  placenta 
-or  membranes  can  usually  be  easily  ascertained,  and  the  proper 
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treatment  at  once  instituted.  Should  there,  however,  be  any 
.suspicion  of  small  pieces  of  membrane  having  been  retained, 
the  fact  may  be  noted  for  future  consideration.  Such  small 
pieces  of  membrane  have  little  influence  on  the  size  of  the 
uterus  at  the  time,  though  later  on,  if  they  become  infected, 
their  presence  delays  involution  markedly. 

4.  Saprcemia, — This  condition  develops  out  of  Nos.  2  and  3. 
If  during  the  third  stage  of  labour  proper  precaution  ^  is  not 
taken  to  avoid  allowing  air  to  enter  the  uterus,  the  unavoid- 
;able  clots,  shreds,  &c.,  become  culture  media  for  saprophytic 
germs,  and  a  certain  amount  of  fever  takes  takes  place  during 
the  first  week  of  the  puerperium.  The  lochia  shows  also  a 
.tendency  to  become  foetid. 

There  is,  perhaps,  some  haziness  of  meaning  attached  to  this 
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term,  but  by  saprsemia  is  here  meant  a  toxaemia  from  the 
products  produced  bv  saprophytic  organisms  which  infect 
only  the  contents  of  the  uterine  cavity.  How  far  this 
pathology  is  strictly  correct  is  a  matter  of  doubt ;  and  it  is 
affirmed  by  some  that  the  condition  does  not  exist  without,  at 
the  same  time,  there  being  a  superadded  pyogenic  infection. 
Without  entering  into  the  discussion  of  puerperal  fever  and 
its  nomenclature,  for  clinical  purposes  the  name  suffices  to 
indicate  a  well-defined  condition  which  yields  to  treatment. 
There  is  erratic  fever,  often  foetor  (/)  of  the  lochia  (which 
may  either  be  increased  or  diminished),  a  large  flabby  uterus, 
contraction  of  which  by  massage  usually  causes  pain. 

5.  Endometritis   (Chart    No.    1,    p.    270),    metritis,    septic 
thrombosis,    cellulitis,    salpingitis,   peritonitis,    or   a   general 


%A^«  ^« 


«eptic(Bmia,  all  hinder  or  stop  involution.  These  conditions 
merge  into  one  another  in  most  cases.  With  the  exception 
of  endometritis  and  metritis,  the  simpler  and  more  localised 
the  lesion  the  less  effect  is  there  on  involution.  Endometritis 
•causes  a  large  increase  in  the  size  of  the  uterus.  Generally 
there  is,  in  any  one  serious  case,  a  combination  of  three  or 
more  of  these  lesions.  As  a  rule,  the  temperature  rises  out 
of  all  proportion  to  the  rise  of  the  fundus.  Chart  No.  2 
{p.  271)  shows  a  case  which  ultimately  gave  the  signs  of 
cellulitis. 

V.  As  a  guide  to  diagnosis. 

Charting  the  height  of  the  fundus  is  of  great  help,  up  to  a 
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certain  point,  in  diagnosing  the  various  pathological  lesions^ 
&c.  Taken  in  conjunction  with  the  temperature  and  other 
symptoms  and  signs,  it  helps  to  separate  the  good  from  the 
bad  cases.  Thus,  if  there  is  no  change  in  involution,  it  is 
evident  the  mischief,  which  causes  the  fever,  is  not  uterine. 
Chart  No.  3  (p.  272)  shows  a  case  where  there  was  no  lesion 
in  the  pelvis  from  first  to  last.  A  suspicion  of  phthisis 
existed. 

A  rise  in  the  fundus  without  rise  in  the  temperature,  points, 
to  a  mechanical  cause  for  the  elevation. 

A  gradual  but  irregular  rise  in  the  temperature,  with  a 
large  increase  in  the  size  of  the  uterus,  is  indicative  of  irri- 
tating contents  in  the  uterus  (sapraemia). 

A  high  fever  with  little  but  sustained  rise  in  the  height  of 
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the  fundus,  indicates,  besides  mischief  in  the  uterus,  a  more- 
serious  lesion  outside  of  it. 

Dr.  Macharg,  late  senior  resident  in  Belvidere,  has  kindljr 
given  me  his  journals  referring  to  puerperal  fever  cases  in 
Belvidere  during  his  term  there.  From  the  uterine  measure- 
ments with  the  sound  of  these  cases,  it  is  evident  that  the 
greatest  increase  in  size  is  found  in  cases  of  endometritis,, 
while  cellulitis,  septic  thrombosis,  &c.,  although  evidently 
delaying  involution,  did  not  do  so  to  anything  like  the  same 
extent.  These  cases  formed  the  subject  of  Dr.  Macharg's 
M.D.  thesis,  and  a  rdsnrae  of  them  will  be  published  shortly 
by  him.  I  tender  my  best  thanks  to  Dr.  Macharg  for  allowing 
me  to  note  these  points,  which  corroborate  the  observations  I 
have  made  from  external  measurements. 
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VI.  As  a  guide  to  treatment 

Some  reference  has  already  been   made  to  the  effect  of 
certain  precednres  on  involution.      In   mentioning  posture. 
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too  early  rising  was  deprecated,  except  where  a  pathological 
lesion  existed.  The  condition  referred  to  was  sapraemia. 
Getting  up  early  then  is  beneficial.      Chart  No.  4  (p.  273) 
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shows  the  result  of  the  intra-uterine  douche  combined  with 
early  rising.     By  this  means,  better  drainage  is  ensured. 

The  effect  of  ergot  has  been  spoken  of.  There  can  be  no 
doubt  that  the  administration  of  this  drug,  systematically  or 

No.  4.  S  Vol.  LIII. 
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repeatedly,  in  a  case  where  the  uterus  is  large  and  feels  flabby, 
wul  prevent  an  undoubted  pathological  condition  from  de- 
veloping, and  may  save  future  operative  measures,  such  as 
the  mtra-uterine  aoi    " 
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A  rise  in  temperature,  accompanied  by  a  corresponding 
in  the  height  of  the  fundus,  is  always  suspicious.      If 
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diagnosis  points  to  sapraemia  from  blood -clot,  a  simple  hot 
intra-uterine  douche,  followed  by  the  administration  oi  ergot, 
quinine,  &c.,  is  indicated.  Chart  No.  5  (p.  273)  shows  a  case 
where  the  rise  in  temperature,  with  the  corresponding  rise  of 
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I 
the  fundus,  was  much  benefited  by  the  intra-uterine  douche. 
Interference  with  the  uterus  usually  causes  a  temporary  rise 
in  the  height  of  the  fundus  and  the  temperature,  but  both 
usually  fall  lower  than  before  within  the  next  twelve  hours. 
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Should  retained  membranes  be  at  the  root  of  the  trouble, 
the  blunt  flushing  curette  (Rheinstadter*s)  (Chart  No.  6,  p.  274) 
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may  be  carefully  bimanually  employed  with  benefit.  Chart 
No.  7  (p.  274)  shows  a  case  of  saprsamia  where  the  curette 
was  indicated,  and  where  its  employment  likewise  did  good. 
Curettage  is,  however,  of  very  limited  application.    Should  the 

Digitized  by  VjOOQ  IC 


276    Mb.  M  ACLENNAif — Measurement  of  Involution  of  Uteruss^ 

pathological  condition  be  beyond  that  known  as  saprsemia,  and 
should  the  living  structures  of  the  uterus  be  involved,  the 
curette  is  harmful.  Chart  No.  1  (p.  270)  shows  such  a  case 
where  the  curette  was  contra-indicated  (high  temperature 
without  a  corresponding  rise  in  the  height  of  the  fundus)* 
Curettage  was  here  performed  certainly  without  benefit* 
Curettage,  as  a  gynaecological  procedure,  is  the  usual  operation 
for  subinvolution  following  delivery,  which  may  be  due  to 
retained  products  of  conception.  The  curette  also  is  the  best 
treatment  for  incomplete  abortion,  similarly  also  when  retained 
products  of  conception  are  suspected,  and  a  tendency  to 
saprasmia  exists,  the  curette  lowers  the  height  of  the  fundus, 
and  so  is  a  prophylactic  against  subinvolution. 

The  treatment  of  the  severer  forms  of  puerperal  fever  is 
too  large  a  subject  to  mention  here,  and  the  measurement  of 
involution  has  little  bearing  on  it. 

VII.  As  a  guide  to  prognosis. 

Measurement  of  involution  is  of  great  help  in  determining 
the  prognosis.  A  couple  of  charts  will  illustrate  this.  Chart 
No.  8  (p.  275)  shows  a  case  where  there  was,  without  apparent 
reason,  a  sudden  rise  in  temperature,  yet  the  involution  chart 
gave  no  sign  of  anything  wrong.  This  chart  belonged  to  a 
young  primipara  (ast.  23).  The  prognosis  was  therefore  cor- 
responding ' 

"  ^^^f'  .  -   .    -. 

para  (aet.  16).     It  shows  a  considerable  rise  in  temperature  on 

the  third  to  fifth  day,  without  a  corresponding  rise  in  the 

fundus  line,  so  here  again  the  prognosis  wiis  favourable,  though 

the  diagnosis  was  uncertain  (?  breasts). 

Should  the  temperature  alone  lead  to  a  bad  prognosis,  then 
corroboration  is  added  if  the  uterus  show  only  a  slight  rise 
and  then  become  stationary.  In  such  a  case,  the  mischief,  if 
it  is  uterine,  is  extending  and  arresting  involution  at  the  stage 
to  which  it  has  advanced. 

A  large  rise  in  the  fundus  curve  would  improve  a  prognosis 
made  unfavourable  by  the  temperature.  The  case  represented 
in  Chart  No.  2  (p.  271)  was  one  of  pelvic  cellulitis,  and  would 
liave  indicated  a  bad  prognosis  had  the  fundus  not  showed 
that  involution  was  not  quite  inhibited.  In  many  cases  the 
measurement  of  the  fundus  becomes  as  good  an  index  to  tho 
prognosis  of  the  lying-in  period  as  the  thermometer. 


Chart  No.  9  (p.  275)  is  that  of  the  puerperium  of  a  primi- 
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Remarks. 

Finally,  I  would  advocate  the  registration  of  the  rate  of 
involutions,  daily,  at  least,  for  the  following  reasons.  The 
hardening  of  the  uterus  from  digital  external  manipulation 
can  do  nothing  but  good,  and  the  heights  when  charted  give 
indications  for — 

1.  The  administration  of  purgatives,  ergot,  &c, 

2.  When  it  is  safe  and  advantageous  to  allow  the  patient 
to  rise. 

3.  For  the  intra-uterine  douche  (I.U.D.) 

4.  For  curettage. 

5.  Diagnosis,  treatment,  and  prognosis,  regarding  which 
there  has  been  previously  paid  too  little  attention.  Practi- 
cally, no  literature  that  I  had  access  to  looks  at  this  subject 
from  the  point  of  view  of  either  diagnosis,  treatment,  or 
prognosis. 

I  tender  my  thanks  to  Drs.  Black  and  Jardine  for  permission 
to  utilse  this  material  To  Dr.  Jardine  is  due  the  idea  of  this 
investigation.  To  Nurse  Pilliet,  a  former  staff  nurse,  I  also 
give  my  thanks,  for  the  interest  and  enthusiasm  with  which 
she  carried  out  in  the  wards  the  steps  necessary  to  the 
investigation. 
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A  MEANS  OF  PRACTISING  THE  USE  OF  THE 
OPHTHALMOSCOPE. 

By  WALTER  COLQUHOUN,  M.A.,  M.B.,  CM, 

My  apology  for  describing  so  easy  and  obvious  an  arrangement 
as  the  following  is  that  the  apparatus  is  easily  made,  was  of 
considerable  utility  to  me  when  I  was  learning  to  use  the 
ophthalmoscope,  meets  a  want  which  I  have  heard  expressed 
by  those  who  have  not  the  opportunity  of  constant  practice  in 
eye-work,  and,  finally,  that  I  do  not  write  for  eye-specialists. 
My  apparatus,  the  construction  of  which  occupied  me  rather 
less  than  two  hours,  is  made  of  wood,  and  consists  of  a  bar, 
C.  D  (see  illustration,  p.  279),  about  4  feet  in  length,  1  inch  in 
thickness,  and  2  inches  in  depth.  The  bar  C  D  carries  two 
lens-holders,  A  and  B,  of  which  A  is  fixed  and  B  travels  along 
the  bar.  The  travelling  stand  B  waa  made  a  lens-holder,  so 
that  a  greater  variety  of  problems  might  be  worked  out  with 
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the  apparatus,  but  it  usually  carries  a  printed  card.    The  slips 
of  wdod  F  which  clip  the  lenses  opposite  the  holes  in  the  lens* 
holders  are  bevelled  for  that  purpose,  and,  being  each  fastened , 
by  a  screw  at  one  end,  as  in  the  illustration,  they  can  be  easily 
moved  inwards  towards  the  centres  of  the  holes,  or  outwards, 
to  grip  or  release  the  lenses.     The  lens-holders  might  be  made 
of  wood,  tjiree-quarters  of  an  inch  in  thickness,  and  to  suit; 
lenses  of  the  size  usually  supplied  with  a  trial  case  the  holes 
might  conveniently  be  made  1  inch  to  1^  inch  in  diameter. 
Any  lenses  which  may  be  desired  can  be  supplied  by  opticians 
at  very  cheap  rates,  of  the  size  supplied  with  trial  cases,  but; 
unmounted,  and  with  edges  unground. 

An  illustration  or  two  will  best  show  how  to  use  the 


apparatus  as  a  test  of  the  accuracy  of  ophthalmoscopic 
measurement  of  refraction,  or  of  the  success  with  which  the 
physician  can  relax  his  accommodation.  The  formulae  which 
I  use  are : — 

^  +   T  =  ■«   for  convex  lenses,  and 

—  —  —  =  -T-,   for  concave  lenses,  where  the  image 

is  virtual.  D  and  d  are  the  distances  of  object  and  image 
respectively  from  the  lens,  and  F  is  its  focal  length. 

In  my  description  of  the  apparatus,  I  ^should  have  stated 
that  along  the  upper  surface  of  the  bar  C  D  is  tacked  a 
measuring  tape. 
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For  the  first  illustratioii  I  plaoe  «  lens,  +  10  2)  gapposo,  m 
lens-holder  Ay  and  on  the  movable  holder  B  I  place  a  visiting 
card  and  slide  holder  £  to  a  distance  of  sa^  10  inches  from  A, 
as  shown  by  the  tape.  So  lon^  as  the  visiting  card  is  out  of 
focus  when  viewed  though  the  lens  in  holder  A,  with  relaxa- 
tion of  the  observer's  accommodation,  the  distance  at  which 
holder  B  is  placed  is  auite  an  arbitrary  matter.  In  the 
illustration  chosen,  the  focus  of  the  +  10  D  lens  is  4  inches 
from  A,  and  rays  from  that  point  would  emerge  from  the  lens 
parallel,  and  would  be  brought  to  a  focus  on  the  retina  of  an 
emmetropic  eye  looking  through  the  lens,  if  the  accommodation 
were  relaxed.  The  rays  from  the  visiting  card,  which  is 
farther  from  the  lens  than  its  focus,  will  emerge  convergent, 
and  will  not  focus  on  the  retina  of  the  emmetropic  eye.  The 
point  to  which  the  rays  converge  is  a  point  conjugate  to  a 
point  10  inches  from  the  lena     This  point  is  found  by  filling 

in  the  formula  n"  +  "T  =  "r^*     Putting  4  for  F  and  10  for  J) 

1113 
we  get  "T  =  T  "  To  ~  *>0'     Hence,  ci  =  6|  inches.    The  rays 

from  the  visiting  card  thus  converge  to  a  point  6|  inches  from 

the  lens,  on  the  same  side  as  the  observing  eye.     To  diverge 

these  rays  to  parallelism,  it  is  evident  that  I  must  interpose 

between   them  and  the  eye  a  concave  lens  of  focal  length 

40 
6§   inches,   namely,  the   lens  ^  w^D  =  —  6  D.      But    if   I 

render  the  rays  which  pass  from  the  visiting  card,  throug'i  • 
the  lens  +  10  Z),  towards  my  eye,  parallel,  they  will  focus  on 
my  retina  if  my  eye  is  emmetropic  and  my  accommodation  is 
perfectly  relaxed.  From  this  it  follows  that  if  I  look  through 
the  lens  +  10  />  at  the  visiting  card,  with  the  ophthalmoscope 
to  my  eye  and  the  indicator  at  0,  and  having  my  accommodfa- 
tion  perfectly  relaxed,  I  cannot  read  the  visiting  card,  but  if  I 
rotate  the  concave  lenses  before  my  eye  the  name  comes 
perfectly  into  focus  when  I  reach  the  lens  —  6  D.  It  is 
important  to  note  when  the  name  on  the  visiting  card  first 
comes  into  focus,  because,  the  rays  becoming  divergent  as 
higher  lenses  are  brought  before  the  eye,  the  name  can  be 
read,  by  using  the  accommodation,  as  clearly  as  before.  The 
case  I  have  given  corresponds  to  the  myopic  eye,  since  the 
I'ays  after  passing  through  the  lens  +  10  D  were  convergent. 
It  will  be  noted  that  the  hrst  lens  of  the  ophthalmoscope  with 
which  the  name  can  be  read  gives  the  degree  of  convergence, 
or,  in  the  case  of  a  patient,  the  amount  of  myopia,  and  the 
reading  is   usually  accurate  in  such  a  case,  even  when  the 
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physician  has  a  certain  amount  of  ametropia.  The  exception 
to  this  statement  is  found  in  veiy  high  degrees  of  myopia, 
where  a  small  change  in  position  of  the  ophthalmoscope  causes 
an  appreciable  difference  in  the  reading.  Hypermetropia  on 
the  side  of  the  physician  is  the  great  obstacle  to  comfortable 
and  accurate  use  of  the  ophthalmoscope,  and  the  more  so  if 
there  has  been  a  tendency  to  ciliary  neuralgia  or  spasm,  owing 
to  much  close  work  without  glasses.  In  my  own  case,  with 
+  2  D  hypermetropia  in  each  eye,  with,  in  addition,  2  D 
astigmatism,  against  the  rule,  in  the  left  eye,  I  have  great 
difficult}'^  in  measuring  the  refraction  of  hypermetropic  eyes 
a<»curately,  and,  in  some  cases,  where  the  patient  had  no 
control  over  his  accommodation,  I  could  not  focus  the  vessels, 
or  could  get  but  a  momentary  glimpse  of  them,  without  using 
a  mydriatic.  I  have  never  heard  eye-specialists  confess  to 
this  difficulty,  and  delicacy  prevented  a  direct  question ;  but, 
from  the  number  of  profane  silences  I  have  witnessed,  while 
the  specialist  gravely  regarded  his  patient  before  shaking  him 
into  a  new  position  for  another  attempt  at  examination,  I  am 
inclined  to  think  that  even  there  the  difficulty  is  not  unknowr. 
To  arrange  another  experiment,  the  conditions  of  which  will 
correspond  to  those  pertaining  to  the  examination  of  the 
hypermetropic  eye,  I  place  a  bi-concave  lens,  say  —  6  Z>,  on 
lens-holder  A.  Its  principal  focus  will  be  at  a  point  6| inches 
from  A.  If  I  place  the  holder  B  with  the  visiting  card  at  a 
distance  of  10  inches  from  A,  the  rays  from  the  card,  after 
passing  through  the  lens,  diverge  as  if  they  came  from  a 
point  determined  by  filling  in  the  formula  for  conjugate  foci 

-y  —  -^  =  ^.     Inserting  10  for  D  and  6§  for  F,  we  get  c?  =  4, 

so  that  the  rays  appear  to  diverge  from  a  point  4  inches  from 
the  lens,  on  the  same  side  of  it  as  the  visiting  card.  To  make 
them  parallel  I  would  have  to  insert  a  convex  glass  +  10  1), 
and  if  I  look  at  the  visiting  card,  through  the  lens  on  A,  with 
the  ophthalmoscope  to  my  eye,  and  if  my  eye  be  emmetropic 
and  my  accommodation  perfectly  relaxed,  the  name  on  the 
card  first  comes  into  focus  when  I  reach  the  lens  +  10  D,  if  I 
rotate  the  lenses  from  stronger  to  weaker  convex  glasses.  An 
inaccuracy  in  this  experiment,  and  also  in  examining  hjrper- 
metropic  eyes,  may  arise  from  the  fact  that  weaker  convex 
glasses  than  -h  10  D  allow  the  name  to  remain  perfectly  in 
focus,  the  remainder  of  the  converging  power  being  supplied 
by  use  of  the  observer  s  accommodation,  and  it  is  difficult  to 
avoid  this  error  where  the  physician  habitually  makes  large 
demands  on  his  accommodation  in  ordinary  vision.     Hence 
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the  great  value  of  some  apparatus  which  permits  him  to 
estimate  the  certainty  with  which  he  can  relax  his  accommo- 
dation and  restores  his  confidence  in  his  measurements.  It  is- 
usually  taught  that,  in  examining  an  eye,  the  physician  should 
begin  with  a  strong  convex  lens,  such  as  12  D,  and  after 
examining  the  cornea,  should  gradually  move  the  ophthalmo- 
scope nearer  to  the  patient's  eye,  at  the  same  time  putting  on 
successively  weaker  lenses,  to  examine  in  turn  the  anterior 
chamber,  iris,  crystalline  lens,  vitreous  humour,  and  finally, 
the  retina.  It  is  evident  that  for  measurements  of  refraction 
it  is  especially  necessary  to  follow  this  rule,  and  to  stop  at  the 
first  glass,  whether  convex  or  concave,  which  gives  a  clear 
view.  In  myopia  of  the  examined  eye  the  physician  might 
go  to  higher  concave  glasses,  using  his  accommodation  to 
reduce  the  resulting  divergence,  but  there  the  mistake  is  not 
so  likely  to  happen  as  in  hypermetropia  of  the  examined  eye, 
owing  to  the  fact  that  in  myopic  cases,  the  emerging  rays  not 
being  divergent,  do  not  aflTord  an  immediate  stimulus  to  use  of 
the  physician's  accommodation. 

By  the  physician  who  has  practised  with  the  apparatus  for 
some  time,  and  who  has  become  expert  in  working  out 
problems  on  conjugate  foci,  most  refraction  cases  can  be  solved 
by  its  help,  with  the  use  of  mydriatics,  where  the  patient 
cannot  relax  his  accommodation.  Thus,  to  find  the  condition 
of  my  own  eyes,  I  place  a  lens,  +  12  />  say,  in  lens-holder  A, 
and  find  that,  on  moving  the  visiting  card  towards  me  as  I 
look  through  the  lens,  the  name  first  comes  into  focus  at  a 
distance  of  4  inches,  when  I  relax  my  aceommodation  as  well 
as  I  am  able.    But  it  should  come  into  focus  iar  an  emmetropic 

40  . 

eye  only  at  To  =  ^i  inches,  and  my  eye  must  bring  con- 
verging rays  to  a  focus  on  the  retina — that  is  to  say,  it  is 
hypermetropic.  The  rays  converge  to  a  point  conjugate  to 
the  point  distant  4  inches  from  the  lens,  which,  by  filling  in 

the  formula  tt  +  -3   =  -77,  is  found  to  be  20  inches  from  the 

lens.  The  lens  which  would  render  these  convergent  rays 
parallel,  is  a  concave  one  of  20  inches  focal  length,  and  this 
expresses  the  defect  of  my  eye  from  emmetropia,  or,  in  other 
words,  I  have  two  dioptres  of  hypermetropia.  In  the  case  of 
a  hypermetropic  patient,  who  had  not  practised  relaxation  of 
his  accommodation,  it  is  almost  certain  that  a  mydriatic 
would  have  to  be  employed,  but  the  far  point  of  myopic 
patients  can  be  at  once  measured  without  difficulty,  and  the 
amount  of  the  myopia  calculated. 
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If  I  wish  to  find  the  total  amount  of  my  accommodation,  I 
proceed  to  note  in  the  usual  way  that  my  near  point  is  at  a 
distance  of  6  inches.  If  my  eye  were  emmetropic,  I  could 
bring  parallel  rays  to  a  focus  on  my  retina  without  using  my 
accommodation,  and  since  I  can.  bring  rays  proceeding  from  a 
point  6  inches  distant  to  a  focus,  it  follows  that  my  accommo-' 
dation  beyond  emmetropia  must  be  equivalent  to  a  convex 
lena  of  6  inches  focal  length,  almost  +  7  D.  But  I  have  two 
dioptres  of  hypermetropia,  and  therefore  my  total  accommo- 
dation must  be  about  9  2). 

To  test  this  result  in  another  way,  I  place  a  concave  lens, 
which  may  be  of  12  inches  focal  length,  in  lens-holder  A,  and 
I  place  lens-holder  B  with  the  visiting  cai*d  at  a  distance  which 
we  will  suppose  6  inches.     The  focus  conjugate  to  6  inches 

got  by  the  formula  — —  —  =  —  is  4  inches,  and  hence  the 

rays  which  reach  my  eye  diverge  from  a  point  distant  4  inches.' 
It  would  take  10  dioptres  of  accommodation  beyond  emme- 
tropia to  focus  them  on  my  retina,  and  I  find  that  I  cannot 
read  the  visiting  card.  Using  the  ophthalmoscope,  I  find  that 
the  print  first  comes  into  focus  with  lens  +  4>  D,  which  gives 
me  6  />  of  accommodation  beyond  emmetropia.  With  my 
hypermetropia  of  2  D,  I  have,  therefore,  a  total  accommodation 
by  this  test  of  8  />.  The  difference  between  this  result  and 
the  last  is  due  probably  to  the  fact  that  it  requires  an  educa- 
tion to  use  one's  full  accommodation  while  looking  through 
a  lens. 

The  amount  of  astigmatism  and  its  meridian  in  astigmatic 
eases  could  be  estimated  by  putting  slips  of  wood  to  hold  a 
lens  on  the  back  of  lens-holder  A,  and  by  placing,  in  addition, 
a  revolving  disc  with  stenopaeic  slit  before  the  hole  in  that 
lens-holder. 

But  the  point  which  I  wish  to  emphasise  is,  that  even  where 
the  physician  may  not  wish  to  deal  with  refraction  cases,  he 
gets  a  much  greater  command  over  the  ophthalmoscope  by 
practising  with  the  apparatus  in  an  intelligent  manner,  with 
resulting  facility  and  accuracy  in  diagnosis.  Two  or  three 
days  of  such  practice  did  me  more  gcwd  than  all  the  cases  I 
had  previously  examined,  and  enabled  me  to  approach  a  cafl« 
with  the  certainty  that  I  could  focus  the  vessels  or  optic  disc 
with  as  much  ease  as  was  possible  to  others  who  were  con- 
tinually at  the  work.  Of  the  importance  of  facility  in  the  use 
of  the  ophthalmoscope  I  hardly  need  to  write  at  the  present 
day. 
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Faculty  of  Physicians  and  Surgeons  of  Glasgow: 
Tercentenary  Conversazione. — The  Faculty  attained  its 
tercentenary  on  the  penult  day  of  November,  1899,  which 
day  was  duly  celebrated  at  the  Annual  Faculty  Dinner,  an 
account  of  which  has  already  appeared  in  our  pages.  The 
Council,  however,  determined  that  the  three  hundredth  year 
of  the  Faculty's  existence  as  a  corporate  body  should  be 
further  celebrated  by  the  holding  of  a  conversazione  in  the 
Faculty  Hall,  to  which  the  medical  profession  of  Glasgow  and 
the  West  of  Scotland  should  be  invited.  The  conversazione 
took  place  on  2nd  March,  1900,  and  nearly  six  hundred  medical 
practitioners,  including  a  fair  proportion  of  medical  women, 
were  the  guests  of  this  ancient  corporation  on  that  evening. 
The  guests  were  received  by  the  President,  Dr.  Hector  C, 
Cameron,  and  by  the  past  Presidents  and  the  Members  of 
Council,  Dr.  David  Yellowlees,  Dr.  Bruce  Goff,  Dr.  Robert 
Perry,  Dr.  D.  N.  Knox,  Dr.  John  Barlow,  Dr.  John  Glaister, 
and  Dr.  John  Lindsay  Steven. 

The  President  formally  welcomed  the  guests  in  the  name 
of  the  Council  and  Fellows  of^the  Faculty. '  As  many  of. them 
were  aware,  the  Faculty  for  a  number  of  years  had  occasion- 
ally invited  the  members  of  the  medical  profession  of  the  West 
of  Scotland  to  a  conversazione  in  that  hall,  and  it  had  been 
very  gratifying  to  them  to  learn  that  those  who  had  honoured 
them  with  their  presence  on  these  occasions  had  always 
expressed  themselves  as  being  very  interested  in  the  meetings. 
In  one  respect  the  meeting  that  evening  could  hardly  fail  to 
be  of  interest.  The  members  of  the  medical  profession,  from 
the  nature  of  their  engagements,  were  less  able  than  other 
professions  to  indulge  in  social  pleasures;  and  he  was  afraid, 
speaking  for  himself,  that  most  of  them  must  often  feel  that 
they  met  each  other  less  frequently  than  they  should  like  to 
do.  He  hoped  that  that  night  there  would  be  at  least  this 
interest  in  their  meeting,  that  they  had  an  opportunity  of 
reviving  many  old  friendships.  He  was  not  without  hope 
also  that  in  the  programme  which  had  been  put  into  their 
hands  they  would  find  matters  of  scientific  and  professional 
interest  in  the  exhibits  and  demonstrations  that  were  to  be 
brought  under  their  notiq,e.  But  a  further  cause  of  interest 
attached  specially  to  their  gathering  that  night,  because  it 
had  been  arranged  in  order  to  help  to  celebrate  the  tercen- 
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ienary  of  the  Faculty.  The  Faculty  received  its  charter  from* 
King  James  the  Sixth  of  Scotland  on  the  penultimato  day  of 
November,  1599.  On  the  corresponding  date  last  year  the 
Faculty  accordingly  held  their  anniversary  dinner,  when  they- 
had  with  them  representatives  from  various  Scottish  corporar. 
tions  and  universities,  from  the  municipality,  the  Trades'  and 
Merchants'  Houses,  and  many  other  prominent  Glasgow- 
citizens.  But  the  Council  and  the  Faculty  had  felt  that  they 
would  like  to  associate  with  them  in  the  celebration  of  their- 
tercentenary  a  large  representation  of  the  profession  in  the 
West  of  Scotland,  and  he  thought  they  might  take  it  that  the^ 
very  large  number  present  was  an  indication  that  they  desiredt 
to  congratulate  the  Faculty  on  its  three  hundredth  birthday. 
Professor  Sir  William  Gairdner,  who  also  briefly 
addressed  the  meeting,  said  that  the  point  that  rose  to  his 
mind  chiefly  in  connection  with  that  great  assemblage,  was. 
the  personality  of  the  President  of  the  Faculty.  He  thought 
it  would  not  be  unsatisfactory  or  ungrateful  to  them  if,  as 
one  of  the  oldest  members  of  the  Faculty,  possibly  of  the 
professoriate,  he  took  the  opportunity  of  giving  utterance  to 
what  he  was  sure  were  the  views  of  every  man  present  as 
regarded  the  President.  It  would  not  be  proper  to  say  in 
Dr.  Cameron's  presence  all  that  he  would  like  to  say  of  him, 
but  certain  things  might  be  said  without  any  suggestion  of 
flattery  or  of  any  sentiment  that  would  be  out  of  tone  on  the 
occasion.  The  Faculty  of  Physicians  and  Surgeons,  as  Dr. 
Cameron  had  told  them,  was  a  body  of  great  antiquity.  He 
thought  he  was  right  in  saying  that  it  extended  back  to  the 
time — probably  not  quite  to  the  time — of  one  of  the  greatest 
reforms  in  surgery  that  ever  took  place,  the  reform  intro- 
duced by  that  great  man  and  great  surgeon,  Ambroise  Par^, 
by  the  simplification  of  the  treatment  of  wounds  by  the 
substitution  of  the  ligature  for  the  old  rough  processes  of 
stopping  the  discharge  of  blood  ;  by  this,  and  a  great  number 
of  other  changes,  he  introduced  simplicity  where  all  had  been, 
complication  and  difliculty.  He  did  not  know  if,  from  the 
time  of  Ambroise  Par^,  who  was  really  a  great  and  original, 
and,  at  the  same  time,  a  simple  man,  till  the  present  day,  there 
had  been  a  greater  change,  a  greater  revolution,  in  surgery 
than  that  in  which  the  President  might  be  said  to  have  l^n, 
not  the  author,  but  certainly  to  have  been  present  at.  the 
birth — the  change  which  was  represented  by  the  word  anti- 
septic, or  more  properly  aseptic,  and  by  the  person  of  Lord 
Lister.  The  peculiar  interest  to  him  in  Dr.  Cameron  was 
that  he  was  present  at  the  birth  of  this  great  movement. 
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Dr.  Cameron  was  one  of  those  who  were  mosfc  closely  asso- 
ciated with  Professor  Lister  in  the  experimental  development 
of  it  out  of  the  primordial  idea  of  the  great  influence  of  the 
microbe  in  the  processes  of  suppuration.  He  thought  Dr. 
Oameron  could  tell  them,  if  he  were  so  disposed,  that  there 
was  a  great  deal  of  toilsome  work,  and  possibly  a  good  many 
of  what  they  would  now  call  blunders,  in  the  carrying  out  of 
this  great  work  to  its  present  state  of  i>erfection.  AH  that 
-early  period  of  it  was  carried  out  in  Glasgow.  They  should 
not  lose  the  credit  of  it,  and  he  thought  Dr.  Cameron  was  the 
man — he  was  probably  too  busy  just  now — but  when  he  got 
into  a  little  smoother  water,  he  might,  before  he  died,  give 
them  a  detailed  history  of  that  early  period  of  the  antiseptic 
or  aseptic  movement,  and  the  part  taken  in  it  by  himself  in 
•connection  with  Professor  Lister.  That  would  be  really  a 
42fOod  work  done  to  the  profession,  and  would  serve  to  preserve 
to  the  West  of  Scotland  what  was  too  apt  to  be  lost  sight  of, 
that  the  whole  of  the  early  stages  of  that  movement  were 
-conducted  in  the  Glasgow  Royal  Infirmary,  which,  by  the 
antiseptic  movement,  was  converted  from  a  hotbed  of  disease 
"in  some  of  the  surgical  wards,  into  the  fine  sanitary  hospital 
it  had  been  ever  since.  He  wished  to  recall  these  incidents, 
because  he  dared  say  a  good  many  of  the  younger  members 
of  the  profession  might  not  be  thoroughly  aware  of  Dr. 
•Cameron's  connection  with  that  period. 

The  Chairman  said  that,  in  defence  of  his  own  modesty  of 
•character,  he  might  explain  that  he  was  given  to  understand 
that  Sir  William  Gairdner  had  wished  to  say  a  word  or  two, 
but  he  was  not  aware  that  what  he  was  going  to  say  was 
■about  himself  (the  Chairman),  and  of  the  part  he  had  taken 
in  the  antiseptic  movement.  All  the  same,  he  was  obliged  to 
Sir  William  for  what  he  had  said,  because  he  knew  it  had 
•come  from  his  heart.  He  regretted  extremely  that  Dr. 
Finlayson  was  confined  to  bed.  It  was  part  of  the  pro- 
gramme that  he  should  give  them  a  sketch  of  the  life  of  their 
freat  founder,  namely,  Maister  Peter  Lowe,  whose  portrait 
ung  at  the  bottom  of  the  hall,  and  also  of  Mr.  Hamilton,  the 
physician,  and  of  Mr.  Spang,  the  apothecary.  The  names  of 
i;hese  three  gentlemen  were  included  in  their  charter.  Such 
^  communication  from  Dr.  Finlayson  would  have  been  most 
relevant  to  the  character  of  their  tercentenary  meeting.  He 
waCs  sorry  to  say  that  their  secretary,  Dr.  Alexander  Duncan, 
was  also  absent  for  the  .same  reason.  Though  ill,  he  had  been 
-engaged  during  the  whole  week  arranging  things,  as  he  was 
•determined  to  make  the  meeting  a  success. 
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The  following  will  give  our  readers  some  idea  of  the  enter- 
tainment which  the  Faculty  had  provided  for  its  guests: — 

Demonstrations. 

Demonstration   with   the   Projection    Microscope,   illustrating   the 

development  of  the  Vertebrate  Eye,  by  Dr.  Thomas  H.  Bryce. 
Lantern  Demonstration:  the  Sanatorium  for  Consumption,  Goerbers- 

dorf,  and  the  treatment  there,  by  Professor  Stockman. 
Lantern   Demonstration  of  the   Early   Stages   of   the   Reparative 

Processes   in   Wounds   and   Injuries  of   the  Conjunctiva   and 

Cornea,  by  Dr.  Thomas  Reid. 
Demonstration    with    the    Projection    Microscope  of    the    Histo- 

pathology  of  the  Spinal  Cord,  <kc.,  by  Dr.  Charles  Workman. 
Lantern  Demonstration  of  the  Clinical  Forms  of  Leprosy,  by  Dr. 

John  Lindsay  Steven. 
'Microscopical  Demonstration  of  Various  Forms  of  Plant  and  Animal 

Life,  by  Dr.  Charles  Workman. 
Demonstration  of  the  Action  of  the  Heart,  by  Professor  Stockman. 
Exhibition   of    Cultures   of    Pathogenic    and    other    Bacteria,   by 

Professor  Muir  and  Dr.  A.  R.  Ferguson. 
Stereoscopic  Illustrations  of  Clinical  Surgery,  by  Mr.  J.  Hogarth 

Pringle. 
Water-colour  Drawings,  etc.,  illustrative  of  Clinical  Medicine,  by 

Dr.  J.  Lindsay  Steven,  Dr.  T.  K.  Monro,  and  Dr.  Alexander 

Macphail. 
Series  of  Skiagraphic  Photographs,  by  Dr.  William  James  Fleming. 
Skiagrams  illustrating  Metallic  Foreign  Bodies  in  the  Larynx,  by 

Dr.  Walker  Downie.     (Skiagrams  by  Dr.  Mackintosh,  Western 

Infirmary.) 
Physico-electrical  Demonstrations  illustrative  of  Skiagraphy,  Phono- 
graphy, (kc,  by  Dr.  John  Macintyre. 
'Roentgen  Ray  Demonstrations,  by  Dr.  Gilchrist. 
Demonstrations    of    Wireless    Telegraphy,    by    Professor    Magnus 

Maclean,  D.Sc. 

Exhibits. 

Exhibition  of  Selected  Specimens  of  Drugs,  New  Chemicals,  Phar- 
maceutical Preparations,  and  Surgical  Dressings,  by  Mr.  John 
Macmillan,  17  Great  Western  Road. 

Exhibition  of  Dental  Instruments,  by  Messrs.  Claudius  Ash  k  Sons, 
London. 

Demonstration  of  a  New  Folding  Operating  Table  for  Abdominal 
Operations,  by  Mr.  A.  E.  Maylard. 

Exhibition  of  Surgical  Instruments,  by  Messrs.  Weiss  k  Sons, 
London. 

^Exhibition  of.  Various  Prints  and  Books  illustrative  of  the  History 
of  Glasgow. 
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Various  Artistic  and  ArchaH>logical  Exhibits  illustrative  of  Medical 
History  and  Biography,  by  Dr.  William  James  Fleming,  Dr.  T, 
Beath  Henderson,  Dr.  William  FindUy,  Dr.  J.  Lindsay  Steven, 
Mrs.  George  R.  Mather,  Dr.  Fergus,  Dr.  Dun,  and  others. 

Sir  William  T.  Gairdner's  Resignation. — The  announce- 
ment made  to  his  class  on  the  closing  day  of  the  present 
session  by  Sir  William  Gairdner,  of  his  intention  to  retire 
from  the  chair  of  the  Practice  of  Medicine  in  the  University 
of  Glasgow,  during  the  coming  summer,  will  be  received  by 
the  medical  profession,  and  especially  by  the  old  students  of 
the  Glasgow  school,  with  great  regret.  For  the  long  period 
of  thirty-eight  yeai's  Sir  William  Gairdner  has  filled  the  chair 
with  conspicuous  ability,  and  with  a  whole-hearted  desire  to 
maintain  the  highest  interests  of  medical  education  in  our 
ancient  University,  and  to  promote  the  welfare  of  the  succes* 
sive  generations  of  students  who  have  passed  under  his  care* 
Of  the  long  line  of  his  predecessors  in  this  honourable  office, 
there  is  none  who  has  done  more  to  shed  lustre  upon  the 
Glasgow  medical  school,  and  to  establish  its  reputation  as  a 
great  centre  of  medical  education  and  practice.  For  nearly 
half  a  century  Sir  William  Gairdner  has  been  recognised  as 
one  of  the  foremost  physicians  and  medical  teachers  of  his 
day,  but  it  is  not  on  this  account  alone  that  he  will  be 
longest  remembered  by  his  colleagues  and  immediate  successors. 
By  them  he  will  ever  be  held  in  remembrance  as  a  man  of  the 
broadest  sympathies,  the  deepest  culture,  and  the  highest 
honour,  who  possessed  in  a  degree,  given  to  few,  the  power  of 
inspiring  his  pupils  with  the  loftiest  aims  and  the  profoundest 
feelings  of  personal  affection.  The  welfare  and  success  of  hia 
students  have  ever  been  nearest  to  his  heart,  and  wherever 
throughout  the  world  good  work  has  been  done  by  graduates 
of  Glasgow,  Professor  Gairdner  was  ever  amongst  the  first  to 
recognise  it,  and  to  prove,  by  personal  communication,  that  the 
old  master  was  watching  the  worker  with  feelings  of  the  deepest 
pride  and  satisfaction.  It  is  to  this  paternal  interest  in  the 
students  of  the  Glasgow  school  that  a  great  part  of  the  aflTec^ 
tion  in  which  he  is  held,  and  of  the  beneficial  influence  his 
high  character  has  exercised,  is  due.  It  will  be  long,  indeed, 
before  the  familiar  and  endearing  name  of  "Old  Gairdner"" 
is  forgotten  in  our  midst,  and  we  will  follow  him  into  his 
well-earned  retirement  with  the  sincerest  prayers  that  he- 
may  long  be  spared  to  enjoy  the  pleasures  of  a  green  old  age, 
and  to  see  the  results  of  his  labour  in  the  continued  prosperity 
of  the  Medical  School  for  which  he  has  done  so  much. 
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From  the  columns  of  the  Glasgow  Herald  we  have  obtaine4 
the  following  verbatim  report  of  the  terms  in  which  Sir 
William  Gairdner  anopunced  his  approaching  retirement.  A 
more  graceful  valedictory  address  could  not  have  been  uttered. 
In  every  sentence  of  it  we  note  that  spirit  of  true  humility 
which  always  accompanies  real  greatness  of  mind  : — 

"  I  have  one  other  statement  to  make  before  closing,  which 
may  be  of  some  importance  beyond  the  bounds  of  this  classr 
room,  and  therefore  I  propose,  contrary  to  the  usual  custom^ 
to  allow  it  to  appear  in  the  public  journals.  I  have  deter-  - 
mined,  after  much  consideration,  to  apply  in  the  course  of  the 
present  summer  to  the  University  Court  to  relieve  me  of  the 
offices  I  hold  as  Professor  of  Medicine  in  this  University.  It 
will  be  proposed  that  my  actual  demission  should  not  take 
place  until  after  the  sumnier  graduation,  and  at  such  time  as 
may  allow  my  successor  to  be  installed  for  the  winter  session 
in  October  next.  I  hope  thus  to  carry  on  my  hospital  work 
and  clinical  teaching  this  summer,  and  thereafter  engage  in 
the  final  examinations,  and  otherwise  fulfil  as  well  as  I  can 
my  duties  towards  most  of  those  who  are  now  going  forward 
for  a  degree  in  the  present  year.  With  the  motives  which 
have  brought  about  this  determination,  it  is  not  perhaps 
necessary  to  trouble  you ;  but  it  is  due  to  my  own  feelings  tQ 
say  that  in  retiring  from  official  life,  I  am  not  conscious  of 
any  less  keen  enjoyment  of  my  work  as  a  teacher  of  medicine 
than  at  any  time  before.  My  class-room  and  my  hospital 
remain  now,  as  they  have  all  along  been,  the  greatest  of  my 
occupations  and  the  sources  of  the  most  profound  satisfaction 
in  endeavouring  to  serve  thereby  my  day  and  generation. 
But  what  I  am  coming  to  feel  more  and  more,  though  vei^y 
gradually,  pressed  upon  me,  is  the  difficulty,  with  failing  eye- 
sight, of  keeping  up  with  the  enormous  amount  of  reading 
required  for  a  systematic  course  of  practice  of  medicine  at  a 
time  when  medical  science,  in  its  immediate  relation  to  the 
healing  of  disease,  is  making  progress  *  by  leaps  and  bounds.' 
I  have  done  my  best;  but  the  new  science  of  bacteriology 
alone,  in  its  ever-increasing  range  of  applications  both  in 
diagnosis  and  in  treatment,  is  getting  beyond  me,  whether  as 
regards  reading  about  it  or  the  use  of  the  microscope  to  verify 
what  I  read.  I  have  therefore  come  to  the  conclusion  that  it 
is  expedient,  however  painful  to  myself  as  the  loss  of  a 
thoroughly  wholesome  and  stimulating  discipline  of  mind  and 
of  body,  that  in  the  interest  of  the  University,  and  in  that  of 
your  immediate  successors,  a  new  and  younger  professor,  with 
at  least  a  younger  pair  of  eyes,  and  perhaps  a  younger  brain 
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as  well,  is  desirable ;  and  I  cannot  doubt  that  the  University 
Court  will  give  effect  to  this  opinion  when  called  upon  to  do 
60.  Meanwhile  it  is  a  great  satisfaction  to  nie  that  I  have 
been  able  to  arrive  at  this  conclusion  at  a  time  when  my 
relations  to  you,  gentlemen,  are,  as  they  have  all  along -been 
to  the  students  of  this  University,  so  entirely  cordial  and 
satisfactory.  What  I  owe  to  the  affection  and  enthusiasm  of 
students  of  medicine  during  a  much  longer  career  than  falls 
to  most  teachers  can  never  be  expressed  in  words.  It  can  only 
take  effect  practically  in  the  very  cordial  benediction  which 
I  now  desire  to  extend  to  you  in  the  name  of  many  past 
generations  of  pupils,  many  of  whom  have  grown  to  be  aged 
practitioners  of  medicine,  colleagues,  rivals,  or  assistants  in 
hospital  or  academic  work.  Of  these  last  I  can  only  say  in 
general  terms  that  it  seems  to  me  now  a  marvel  how  excellent, 
now  truly  helpful,  how  assiduous  and  devoted  they  have  been 
from  first  to  last,  and  never  more  so  than  now,  when  the 
burden  of  years  has  possibly  made  me  more  dependent  on  their 
ever-gracious  courtesy  and  kindness.  Few  men,  I  think,  can 
ever  have  had  such  a  succession  of  helpers  in  class  and  ward 
duty  as  now  comes  to  a  close  for  me  in  the  persons  of  our  good 
friends  Carslaw,  Ness,  and  Watson.  I  can  only  hope  for  you, 
in  your  turn,  that  each  of  you  may,  during  a  long  lifetime, 
come  to  feel  that  he  has  become  a  debtor  to  so  many  others  in 
the  only  form  of  indebtedness  which  has  high  apostolic 
authority — *  Owe  no  man  anything,  but  to  love  one  another.' 
The  example  of  loyalty,  of  devotion,  and  of  goodwill  which 
have  come  to  me  during  a  very  long  professoriate  is  perhaps 
the  best  legacy  I  can  leave  to  my  successor,  and  I  hereby  leave 
it  to  him  with  all  my  heart." 

Sir  William  Gairdner  was  born  in  Edinburgh  on  8th 
November,  1824.  He  is  the  eldest  son  of  the  late  Dr.  John 
Gairdner,  at  one  time  president  of  the  Royal  College  of 
Surgeons.  He  was  educated  in  Edinburgh,  and  took  the 
degree  of  M.D.  in  1845.  After  graduation  he  went  to  Rome 
as  travelling  physician  with  the  Earl  and  Countess  of  Beverley. 
In  1848  he  succeeded  Dr.  Hughes  Bennett  as  pathologist  in 
Edinburgh  Royal  Infirmary,  and  in  1853  he  began  to  lecture 
on  the  practice  of  medicine  in  the  extra-academical  school, 
continuing  to  do  so  until  his  appointment  to  the  Chair  of 
Medicine  in  Glasgow  University  in  1862.  Soon  after  coming 
to  Glasgow  he  was  appointed  medical  oflicer  for  Glasgow,  and 
to  him  is  largely  due  the  credit  of  organising  the  Health 
Department  of  the  city.  Sir  William  is  senior  ordinary 
physician  to  the  Queen  in  Scotland.     He  is  an  LL.D.  of  Edin- 
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burgh  University,  an  M.D.  of  Trinity  College,  Dublin,  an 
honorary  Fellow  of  the  Royal  College  of  Physicians  in  Ireland, 
a  Fellow  of  the  Royal  Society,  a  Fellow  of  the  Royal  Medical 
and  Chirurgieal  Society,  a  vice-president  of  the  Pathological 
Society  of  London,  and  an  honorary  Fellow  of  the  Clinical, 
Medical,  and  Medico-Psychological  Societies  of  London.  When 
the  British  Medical  Association  visited  Glasgow  in  1888,  Sir 
William  was  president,  and  in  1893  he  was  elected  president 
of  the  Royal  College  of  Physicians  of  Edinburgh.  He  is  the 
representative  of  the  University  in  the  General  Medical 
Council,  and  is  a  member  of  the  University  Court.  In 
January,  1897,  Professor  Gairdner  was  created  a  Knight 
Commander  of  the  Bath,  in  recognition  of  his  scientific  attain- 
ments and  his  varied  services  in  the  cause  of  public  health. 

The  Glasgow  Southern  Medical  Society:  Complimen- 
tary Dinner  and  Presentation  of  Address  to  Dr.  Edward 
McMillan. — On  Thursday  evening,  29th  March,  in  the  St. 
Enoch  Station  Hotel,  the  Glasgow  Southern  Medical  Society 
entertained  Dr.  Edward  McMillan,  of  Pollokshields,  to  dinner, 
and  presented  him  with  an  illuminated  address  on  his  retiral 
from  practice. 

A  large  and  representative  number  of  the  medical  profes- 
sion of  Glasgow  gathered  to  do  honour  to  the  aged  guest. 

Dr.  Hugh  Kelly,  President  of  the  Society,  occupied  the 
chair ;  and  among  others  present  were  Professors  Sir  W.  T. 
Gairdner,  T.  M'Call  Anderson,  and  Glaister.  At  the  conclusion 
of  an  excellent  repast,  and  after  the  loyal  and  patriotic  toasts 
had  been  duly  honoured. 

Sir  William  Gairdner  rose  to  propose  the  toast  of  **  Our 
Guest."  In  doing  so,  he  expressed  the  pleasure  it  gave  him  to 
see  so  many  medical  brethren  present  to  give  honour  to  the 
guest  of  the  evening.  He  had  known  Dr.  M'Millan  for  a  long 
period ;  longer,  indeed,  than  anyone  in  that  assembly.  He 
had  seen  him,  as  a  general  practitioner,  in  some  trying  con- 
ditions of  family  life,  and  he  had  always  regarded  him  as 
the  ideal  type  of  the  family  physician.  At  all  times  a  thorough 
sympathiser  with  every  medical  organisation.  Dr.  M'Millan 
bore  a  particular  regard  for  the  Southern  Medical  Society. 
Quiet  and  unassuming  in  manner,  he  had  won  for  himself 
during  his  long  career  the  love  and  respect  of  everyone. 
Speaking  as  a  retiring  man  himself,  to  a  retiring  man,  he 
expressed  the  hope  that  Dr.  McMillan  would  enjoy  many 
happy  days  in  the  remaining  evening  of  his  life. 

Dr.  Robt.  Pollok  then  formally  presented  Dr.  McMillan 
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with  the  illuminated  address,  and  made  reference  to  the 
spontaneous  manner  in  which  the  movement  of  appreciation 
hfiul  been  initiated,  and  to  the  hearty  way  in  which  it  had 
been  carried  to  a  successful  issue.  The  various  offices  thai 
Dr.  M'Millan  had  occupied  since  joining  the  Society  in  the 
year  1858  were  referred  to,  as  well  as  his  term  of  six  years  as 
representative  of  the  Society  to  the  Board  of  the  Victoria 
Infirmary.  Dr.  Pollok  assured  him  that  in  his  retirement  he 
carried  with  him  the  best  wishes  of  the  members  of  the  Society, 

Dr.  McMillan,  in  replying,  returned  thanks  for  the  very  kind 
words  that  had  been  said  regarding  him,  and  cordially  thanked 
the  Society  for  the  illuminated  address.  Proceeding,  he  enter- 
tained the  company  with  some  very  interesting  reminiscences 
of  the  early  days  of  the  Society  and  of  the  original  members. 
In  conclusion,  he  again  thanked  the  members  for  the  high 
honour  they  had  conferred  upon  him. 

The  other  toasts  which  followed  included — "  The  Univer- 
sity," proposed,  in  fitting  terms,  by  Dr.  T.  W.  Jenkins,  and 
replied  to  by  Professors  M'Call  Anderson  and  Glaister ;  "  The 
Ffiwjulty  of  Physicians  and  Surgeons,"  by  Councillor  Dr. 
Erskine,  and  responded  to  by  Dr.  Eben.  Duncan;  and 
"Kindred  Societies,"  by  Dr.  C.  E.  Robertson,  replied  to  by 
Dr.  M'Vdil. 

The  Chair  of  Clinical  Surgery. — A  month  or  two  ago, 
.on  account  of  failing  health,  Professor  George  Buchanan 
resigned  this  chair,  which  he  has  held  since  its  foundation  by 
the  University  in  1874.  In  his  best  days  Dr.  Buchanan  was 
an  expert  operator  and  a  graphic  teacher  of  clinical  surgery. 
•He  was  always  held  in  kindly  regard  by  his  students,  whose 
faces  and  names  he  never  forgot.  Without  advertisement,  the 
University  Court  tilled  the  chair  by  the  appointment  of  Dr. 
Hector  C.  Cameron,  surgeon  to  the  Western  Infirmary,  and 
President  of  the  Faculty  of  Physicians  and  Surgeons.  This 
appointment  has  given  great  satisfaction  to  the  profession  in 
Glasgow. 

Glasgow  University  :  Medical  Examinerships.  —  The 
University  Court  has  made  the  following  appointments: — 
Dr.  Harvey  Littlejohn,  Edinburgh,  to  be  additional  examiner 
.in  medical  jurisprudence ;  Dr.  R.  J.  Harvey  Gibson,  Botanical 
Laboratory,  University  College,  Liverpool,  to  be  an  additional 
examiner  in  botany;  Dr.  Robert  Jardine,  5  Clifton  Place, 
Glasgow,  to  be  an  additional  examiner  in  midwifery.  Each 
appointment  is  for  a  period  of  four  years. 
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:  Royal  Hospital  for  Sick  Children. — Dr.  Freeland  Fergus 
has  been  appointed  honorary  oculist  to  the  Hospital. 

'  International  Congress  of  Professional  Medicine  and 
OF  Medical  Deontology,  Paris,  1900. — The  Committee  of 
the  International  Congress  of  Medicine  and  of  Medical 
Deontology,  which  will  be  held  in  Paris  from  23rd  to  28th 
July,  desires  to  bring  the  following  facts  to  the  notice  of  the 
medical  profession : — 

A  reduction  of  50  per  cent  on  the  French  railways  and  of 
30  per  cent  on  the  steamers  of  the  "Compagnie  Trans- 
atlantique"  will  be  granted  to  all  persons  attending  the 
Congress,  who  shall  have  paid  their  subscription  before  the 
20th  June,  1900.  The  necessary  vouchers  for  obtaining  this 
reduction  will  be  sent  out  at  the  same  time  as  the  card  of 
membership  of  the  Congress. 

The  railway  tickets  will  be  valid  for  one  month,  from  20th 
July  to  20th  August. 

As  regards  apartments  in  Paris,  the  Committee  has 
endeavoured  to  make  special  arrangements  with  different 
agencies.  Circulars  giving  full  details  are  now  in  the  posses- 
sion of  the  presidents  and  secretaries  of  the  French  Committee 
of  Patronage,  and  of  the  various  foreign  national  committees, 
to  whom  members  of  Congress  are  recommended  to  apply  for 
information  on  this  point 

Membership  of  Congress  may  be  obtained  by  sending  15 
francs  for  full  members  (membres  titulaires),  and  10  francs, 
for  ordinary  members  (membres  participants),  to  M.  Pierre 
Masson,  Boulevard  St  Germain,  120,  Paris. 

Ordinary  members  (students  of  medicine,  wives  of  full 
members,  &c.)  are  entitled  to  the  reduction  in  railway  fares, 
but  not  to  the  publications  of  the  Congress. 

Carnos  (Carnos,  Limited,  Great  Grimsby). — This  is  a 
recently  introduced  concentrated  food  which  is  said  to  have 
the  following  average  composition : — 

Moisture, 54*41 

Albuminoids, 22*28 

Carbo-hydrates, 15*31 

Phosphoric  acid, 3*41 

Mineral  matter,          .         .         .         ...         .  1*29 

Potash, 3*30 

10000 
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Camos  is  a  thick  liquid  with  a  dark-brown  colour^  and  an 
agreeable  odour,  suggestive  of  an  extract  of  flesh-meat  As  to 
its  source  or  mode  of  preparation  we  have  no  information,  but 
we  infer  from  a  testimonial  which  haa  been  forwarded  to  us 
that  it  is  of  vegetable  origin.  Added  to  hot  water,  Carnos 
makes  an  agreeable  beef-tea,  and  it  may  also  be  employed  in 
the  preparation  of  clear  and  thick  soups,  gravies,  &c. 


MEETINGS    OF    SOCIETIES. 


OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY. 


Session  1899-1900. 
Meeting  IV.— 24th  January,  1900. 


The  President,  Dr.  Alex.  Miller,  in  the  Chair, 

I. — SPECIMENS. 
^A.  'By  Dr.  John  Lindsay. 

Dr.  Lindsay  showed  the  foetus  and  decidua  of  a  tiger,  of  a 
large  fruit-eating  bat,  and  of  a  marmoset. 

B.  By  Dr.  John  Edgar. 

Ruptured  hcematoma  of  left  ovary,  the  cause  of  a  pelvic 
hcematocele, — Mrs.  S.,  set.  35,  vi-para,  was  admitted,  on  20th 
January,  1900,  to  the  Samaritan  Hospital. 

Eight  weeks  ago,  while  undressing  to  go  to  bed,  she  had  a 
sudden  attack  of  severe  pain  in  the  left  iliac  region,  followed 
by  syncope  and  sickness  and  several  gushes  of  clear,  watery 
discharge.  Next  day  uterine  hsemorrhage  began,  and  has 
continued  without  intermission.  No  clots  and  no  membrane. 
Since  onset  there  have  been  several  attacks  of  syncope  and 
pain. 

Prior  to  onset,  patient  had  not  menstruated  for  seven 
weeks ;  no  morning  sickness  nor  breast  symptoms.  For  two 
weeks  before  onset  a  feeling  of  weight  in  left  iliac  region. 

On  examination  the  uterus  was  found  pushed  forward  by  a 
large,  doughy  mass  filling  the  pelvis. 
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Abdominal  section  this  morning: — Pelvis  filled  with  dark 
blood  partially. clotted;  intestines  matted;  both  tubes  normal; 
left  ovary  enlarged  to  the  size  of  a  plum,  due  to  a  hsematoma 
which  was  found  to  have  ruptured.  The  intestipes  were 
adherent  to  the  floor  of  Douglas'  pouch,  in  such,  a  position 
that,  had  posterior  colpotomy  been  performed,  these  might 
have  been  torn  or  incised.  • 


IT. — MEASUREMENT   OF  INVOLUTION   OF  THE   UTERUS,   WITH 
NINE  CHARTS. 

By  Dr.  Alex.  Maclennan. 

Dr.  Maclennan's  paper  appears  as  an  original  article  at 
p.  261. 

Dr.  Reid  found  it  difficult  to  select  points  for  discussion 
out  of  a  paper  which  contained  so  much  matter,  and  which 
had  been  read  so  hurriedly.  He  had  not,  he  said,  given  his 
attention  to  the  accurate  measurement  of  the  involution  of 
the  uterus,  but  he  had  observed  that  the  intervention  of  dis- 
orders of  the  general  system — such  as  pneumonia,  which  was 
not  septic — ^had  a  retarding  eftect  upon  involution. 

\Dr.  Jardine  stated  that  the  paper  was  the  outcome  of  work 
they  had  been  doing  in  the  Maternity  Hospital.  They  had 
been  observing  and  charting  the  rate  of  involution  in  every 
case  during  the  last  three  years.  At  the  same  time  they  had 
been  noting  the  variation  in  the  position  of  the  umbilicus 
relatively  to  the  pubis.  He  added  that  he  had  seen 
unusually  rapid  involution  accompanied  by  a  rise  of  tem- 
perature, and  he  ascribed  the  rise  of  temperature  to  the  rapid 
absorption  from  the  uterus. 

Dr.  Balfour  Marshall  had  the  same  difficulty  as  Dr.  Reid, 
and  suggested  that  discussion  should  be  deferred  till  the 
publication  of  each  paper,  and  not  be  taken  immediately  after 
the  reading  of  it. 

Ih\  Oliphant,  when  in  service  at  the  Maternity  Hospital, 
had  always  noted  the  position  and  rate  of  involution  of  the 
uterus.  He  mentioned  a  fact  which  he  considered  of  clinical 
value,  namely,  that  the  uterus  was  situated  to  one  side  when 
the  bladder  was  distended. 

The  President  having  closed  the  discussion, 

Dr.  Maclennan  apologised  for  having  hurried  through  his 
paper.  This  he  had  done  to  economise  the  time  of  the 
meeting.  In  reply  to  Dr.  Howie,  he  said  that  he  had  not 
found  that  quinine  influenced  involution. 
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III. — CASE  OP  ECTOPIC  GESTATION. 
By  Dr.  W.  L.  Rsia 

Dr.  Beid  showed  the  child  from  his  case  of  ectopic  gestation, 
and  read  some  parts  of  his  paper.  He  considered  especially 
the  question  tirhether  this  was  really  a  case  of  interstitial 
pregnfijicy.  The  points  he  laid  stress  upon  were : — ^The  siae 
of  the  empty  uterine  cavity — it  was  large  even  for  an  extra- 
uterine pregnancy;  and  the  bulging  into  the  cavity  of  the 
antero-lateral  wall  of  the'  organ. 

Dr^  Marshall  discussed  the  alternative  of  pregnancy  in  a 
malformed  cornu  of  the  uterus,  and  subperitoneal  pelvic 
pregnancy.  He  thought  the  question  could  not  be  decided 
upon  the  facts. 

Dr.  Edgar  was  of  the  same  opinion,  but  inclined  to  the 
second  of  Dr.  Marshall's  alternatives. 

Dr,  Reid,  in  replying,  thought  that  development  had  taken 
place  between  the  layers  of  the  broad  ligament,  but  so  close 
to  the  uterus  that  the  wall  of  the  organ  formed  part  of 
the  sac. 


IV. — NOTES  OF  THREE  CASES  OF  PUERPERAL  SEPTICiEMIA 
OF  UNUSUAL  ORIGIN. 

Br   Dr.   Robert  Jardinb. 

•  It  is  now  pretty  generally  admitted  that,  in  the  vast 
majority  of  cases,  puerperal  septicasmia  is  a  preventible 
disease.  The  source  of  infection  is  usually  from  without, 
and  the  avenue  of  entrance  through  the  genital  tract  during 
labour  or  the  puerperium.  Two  of  the  cases  I  am  about  to 
relate  show  that  entrance  may  be  gained  to  the  system  in  a 
totally  different  way;  but  this  does  not  invalidate  the 
general  rule,  as  they  are  merely  the  rare  exceptions  which 
go  to  prove  it 

When  a  case  of  septicemia  arises  the  attendants  are 
usually  held  responsible,  and  in  many  instances  they  are  to 
blame ;  but  occasionally  cases  do  arise  in  which  the  source 
of  infection  is  beyond  the  control  of  the  doctor  or  nurse.  In 
one  of  uiy  reports  of  the  work  done  at  the  West-end  Branch 
of  the  Maternity  Hospital,  I  detailed  a  case  which  was  un- 
doubtedly infected  from  a  drain  which  had  been  opened, 
within  a  few  feet  of  the  bed,  an  hour  or  two  before  the 
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temperature  rose.  In  two  of  the  following  cases  the  atten- 
dants were  in  no  way  to  blame,  while  in  the  third,  I  am 
afraid,  the  infection  was  conveyed  by  the  old  woman  under 
whose  care  the  patient  was  prior  to  admission. 

Case  I. — Mrs.  R.,  multipara,  set.  35.  About  three  years 
ago  this  patient's  first  pregnancy  ended  prematurely  at  the 
^ixth  month.  After  that  she  had  several  abortions.  She 
first  came  under  my  care  a  little  over  a  year  ago,  when  I 
treated  her  for  an  abortion  at  the  third  month.  It  had  been 
brought  on  by  hurrying  to  catch  a  train.  This  was  followed 
by  some  endometritis,  which  yielded  to  the  application  of  pure 
carbolic  acid.  In  a  short  she  became  pregnant,  and  every- 
thing went  well.  Her  confinement  was  due  about  the  end  of 
November. 

On  4th  November,  while  scrubbing  the  floor,  she  ran  a 
large  splinter  into  the  middle  finger  of  her  right  hand.  She 
drew  it  out  and  went  on  with  the  scrubbing.  She  paid  no 
attention  to  the  finger  .until  the  6th,  when  it  began  to  pain 
her.  She  then  applied  poultices  to  it.  On  the  8th  I  saw  her, 
and  found  her  suffering  from  a  poisoned  finger.  It  was  very 
tender,  and  there  was  some  redness  aJong  the  lymphatics  of 
the  arm.  The  axillary  glands  were  somewhat  tender.  The 
treatment  adopted  was  free  incision  of  the  finger  and  hot 
boracic  poultices.  This  relieved  the  local  condition.  The 
3-ednes8  along  the  lymphatics  disappeared,  and  also  the  ten- 
derness of  the  axillary  glands.  On  the  morning  of  the  10th 
movements  ceased,  and  labour  came  on  on  the  11th.  I 
delivered  her  of  a  stillborn  child  about  6  A.M.  The  labour 
was  quick,  the  second  stage  only  lasting  about  three 
minutes.  Her  temperature  then  was  104*8°  and  the  pulse 
130.  Two  hours  later  the  temperature  was  the  same.  I 
•put  her  on  quinine  and  Dover's  powder,  and  by  the  evenin;L( 
the  temperature  had  fallen  to  100*6°  and  the  pulse  to  100. 
There  was  now  some  distension  of  the  abdomen,  and  sickness 
had  come  on.  She  did  not  retch,  but  every  now  and  again 
niouthfuls  of  dirty,  bile-stained  fluid  welled  up.  Evidently 
regurgitant  peristalsis  had  set  in.  All  efforts  to  check  this 
failed.  Dr.  Reid  saw  her  with  me  on  the  12th.  Her  tem- 
perature had  again  risen  to  about  103°,  and  her  pulse  was 
very  bad.  The  abdomen  was  very  distended.  Repeated 
<*flbrts  to  get  the  bowels  moved  by  large  turpentine  enemata 
failed.  In  the  evening  I  gave  her  an  injection  of  anti- 
streptococcic serum  in  the  vain  hope  that  it  might  help  her, 
but  it  did  no  good.     She  died  on  the  morning  of  the  13th, 
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about  53  hours  after  delivery.  She  remained  conseious  until 
near  the  end,  but  became  very  violent,  and  could  only  be  kept 
in  bed  with  difficulty,  for  an  hour  pr  two  before  deaths 

By  the  time  she  was  delivered  the  finger  was  in  a  very 
satisfactory  condition.  She  could  bend  it,  and  there  was  no 
pain  in  it.  If  she  had  not  been  pregnant,  I  have  no  doubt 
she  would  have  been  all  right  in  a  few  days.  The  blood 
condition  in  pregnancy  seems  to  very  much  lessen  the  power 
of  resistance  against  septic  mischief.  That,  at  least,  is  my 
interpretation  of  this  case.  If  that  is  true,  it  is  a  very  strong 
argument  in  favour  of  the  most  rigid  asepsis  in  midwifery 
work. 

The  poison  seems  to  have  been  fatal  to  the  foetus,  or 
possibly  its  death  may  have  been  due  to  the  high  tempera- 
ture ;  but  I  have  known  a  case  in  which  the  temperature  was 
105°  during  pregnancy  without  any  bad  eflect  on  the  foetua 

Case  IL — J.  S.,  aet.  22,  i-para.  This  patient  was  brought 
to  the  hospital  moribund.  She  had  been  in  labour  for  five 
days.  The  old  woman  who  had  been  attending  her  had  not 
seen  anything  in  the  condition  of  the  patient  to  alarm  her. 
A  neighbour,  however,  had  insisted  on  calling  in  a  doctor, 
who  bad  at  once  ordered  the  removal  of  the  patient  to  the 
Maternity  Hospital. 

On  admission  she  was  cold  and  pulseless,  but  her  mind  was 
quite  clear.  Her  lips  and  tongue  were  black,  and  there  were 
livid  patches  on  her  face.  There  was  a  horrible  cadaveric 
odour  from  her.  On  placing  the  hand  on  the  abdomen 
distinct  friction  could  be  felt.  The  vagina  was  in  a  fright- 
fully septic  condition,  and  the  stench  from  it,  especially 
during  and  after  delivery,  was  overpowering.  As  I  was 
out.  Dr.  Black  kindly  saw  her  for  me.  He  found  the  pelvis 
was  slightly  contracted;  the  head  was  partially  engaged. 
He  applied  forceps,  but  found  delivery  would  be  difficult, 
so  he  perforated  and  then  easily  delivered.  The  child  was 
putrid.  There  was  no  bleeding,  but  the  uterus  did  not  con- 
tract. He  was  afraid  there  had  been  rupture  of  the  uterus. 
As  I  had  now  reached  the  hospital,  I  passed  mj'^  hand  into 
the  uterus  and  found  that  it  was  quite  flabby.  It  felt  very 
like  a  collapsed  football.  I  pulled  the  placenta  ofi*  ami 
•  removed  it.  There  was  no  bleeding,  but  the  uterus  showed 
a  tendency  to  invert.  The  stench  was  so  bad  that  it  made 
^ne  quite  sick.  A  large  saline  injection  was  given  under  the 
breast  and  hypodermics  of  strychnine,  but  she  died  in  a  few 
minutes.     We  did  not  get  a  post-mortem  examination,  as  I 
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was  only  too  glad  to  get  the  body  cleared  out  of  the  hospital 
as  quickly  as  possible.  I  am  thankful  to  say  none  of  the 
patients  in  the  hospital  suflFered,  although  the  odour  could 
be  distinctly  felt  in  the  corridors. 

I  think  the  infection  had  gained  entrance  through  the 
vagina,  and,  in  all  probability,  through  the  medium  of  the 
dirty  fingers  of  the  old  woman.  It  is  deplorable  to  think 
that  a  young  woman  should  have  been  allowed  to  get  into 
such  a  condition  in  a  city  where  assistance  could  have  been 
obtained  without  trouble.  Her  parents  knew  nothing  about 
it,  as  she  had  been  away  from  them  for  some  time  cohabiting 
with  a  man.  The  poor  creature  had  evidently  been  trying 
to  keep  things  as  quiet  tts  possible.  It  is  a  pity  there  is  no 
law  to  punish  such  an  old  wretch  as  her  attendant  seems  to 
have  been. 

Case  III. — Mrs.  L.,  x-para,  set.  39.  This  patient  was  first 
seen  at  her  home  by  Dr.  Cairns,  one  of  the  out-door  residents. 
The  foetus  (fourth  month)  had  been  expelled  before  he  saw 
her.  There  was  considerable  bleeding.  Dr.  Cairns  removed 
the  greater  part  of  the  placenta  under  CHClg.  As  the  patient 
was  considerably  collapsed,  he  brought  her  into  the  hospital 
Dr.  Black  removed  the  remainder  of  the  placenta.  In  the 
evening  her  temperature  was  101° ;  it  then  fell  to  normal  and 
remained  so  until  the  sixth  day,  when  it  rose  to  100*2°,  and 
at  this  time  she  was  reported  to  have  pus  in  her  urine.  I 
understood  the  urine  was  drawn  off,  but  subsequently  learned 
that  it  was  not  a  catheter  specimen.  She  now  came  under  my 
care,  when  I  took  up  duty  on  1st  January. 

She  was  a  stout  woman,  with  very  thick  abdominal  walla 
There  was  no  tenderness  over  the  uterus,  but  she  complained 
of  pain  in  the  region  of  the  right  kidney.  Nothing  definite 
could  be  made  out  by  palpation,  as  the  abdominal  wall  was  so 
fat.  She  said  that  she  had  never  had  any  pain  until  the  abor* 
tion  came  on.     The  lochia  now  became  offensive. 

On  4th  January  I  examined  her  carefully,  and,  with  con- 
siderable difficulty,  discovered  a  small  sinus  to  the  right  and 
behind  the  cervix.  On  dilating  this  with  my  finger,  a  few 
ounces  of  very  foetid  pus  came  away.  I  found  the  sinus  led 
upwards  and  backwards  to  the  brim  of  the  pelvis.  I  washed 
it  out  and  put  it  in  a  strip  of  iodoform  gauze.  It  was  evident 
that  the  abscess  cavity  was  above  the  pelvic  brim,  but  the 
patient  was  not  in  a  tit  condition  to  stand  an  operation.  I 
was  in  hopes  that  it  would  drain  through  the  sinus. 

Next  diiy  she  was  very  ill,  and  vomiting  at  times.     There 
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was  some  distension  of  the  abdomen.  Her  pulse  was  verjr 
^bad,  but  the  temperature  had  not  risen  above  101^  The 
;g:auz6  was  taken  out,  and  the  vagina  douched  but  not  the 
-sinus.  After  the  douche,  she  complained  of  pain  behind  the 
left  lung,  and  Dr.  M*Ewen,  the  resident,  found  evidence  of 
pleuro- pneumonia.     She  gradually  sank,  and  died  next  day. 

We  were  fortunate  in  obtaining  an  examination  of  the 
abdomen.  Dr.  Carstairs  Douglas  kindly  did  the  examination. 
He  found,  on  opening  the  peritoneal  cavity,  that  there  was 
evidence  of  recent  and  old  peritonitis,  especially  to  the  right 
side,  and  that  there  was  a  considerable  amount  of  pus  free  ia 
the  lower  part.  On  drawing  the  bowels  up,  a  large  retro- 
peritoneal abscess  cavity  was  found.  The  main  cavity  lay 
behind  the  kidney,  but  only  the  upper  end  of  the  kidney  had 
been  in  contact  with  it.  The  kidney  was  healthy. .  The  pua 
had  made  its  way  down  retro-peritoneally  behind  the  csecum 
over  the  brim  of  the  pelvis  near  the  ureter,  and  then  into  the 
vagina  by  the  side  of  the  cervix.  The  caecum  and  appendix 
were  healthy.  It  had  also  burrowed  up  behind  the  liver  and 
through  the  diaphragm.  The  exact  point  of  rupture  into  the 
peritoneal  cavity  could  not  be  ascertained.  There  was  a  large 
mass  of  old,  curdy  pus  in  the  main  cavity.  It  had  evidently 
been  an  old  tubercular  abscess.  It  was  not  connected  in  any 
way  with  diseased  bone.  He  could  not  find  any  cause  for  it. 
The  interior  of  the  uterus  was  perfectly  healthy. 

The  patient  had  assured  us  that  she  had  never  had  any 
pain  in  the  side  before  the  abortion  came  on,  and  her  husband 
afterwards  told  us  that  he  had  never  heard  her  complain  of 
anything  wrong  with  her.  Another  remarkable  feature  was 
the  well-nourished  condition  of  the  body.  The  abdominal 
wall  had  about  an  inch  and  a  half  of  fat  on  it. 

From  the  appearance  of  the  parts,  the  abscess  must  have 
been  there  a  considerable  time.  I  suppose  the  abortion  had 
lighted  up  the  action  *ind  caused  it  to  burrow  in  different 
directions.  I  cannot  say  when  it  burst  into  the  peritoneal 
cavity,  as  there  never  was  any  sudden  rise  of  temperature 
pointing  to  this.  I  think  it  burst  through  the  diaphragm  the 
day  before  she  died. 

Tbe  question  of  operation  arises.  If  it  had  been  opened  from 
behind  about  the  1st  January  she  might  have  been  saved.  At 
that  time  I  gave  it  as  my  opinion  that  there  probably  was  an  old 
abscess  behind  the  kidney,  but  there  was  nothing  pointing  to 
the  necessity  of  an  operation  so  soon  after  an  abortion.  When 
I  made  sure  of  my  diagnosis,  an  operation  was  distinctly 
contra-indicated  by  the  patient's  condition. 
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•  This  is  the  second  case  in  which  I  have  found  an  old,  long- 
standing abscess.  The  details  of  the  other  case  were  published 
by  me  in  the  British  Medical  Journal  of  January,  1898.  I 
also  remember  seeing  a  case  Dr.  Oliphant  had  when  I  was. 
assistant  at  the  hospital.  In  a  case  of  Dr.  Black's  last  year 
the  same  condition  was  found.  The  condition  cannot,  there- 
fore, be  said  to  be  very  rare  when  we  have  had  four  cases  in 
the  hospital  in  four  years.  It  is  very  important  to  have  a. 
post'ViorteTn  examination  in  every  fatal  puerperal  case.  Quite 
recently  I  lost  an  eclampsia  case  after  she  had  apparently 
been  cured  of  the  eclamptic  condition.  The  post-mortem- 
examination  revealed  a  perforating  duodenal  ulcer.  It  is 
said  that  in  operating  on  the  abdomen  you  never  know  what, 
you  may  find.  If  that  is  true  of  the  living,  it  is  certainly 
much  more  so  of  the  dead. 

Dr,  Oliphant  referred  to  a  case  he  had  seen  in  the  Royal 
Infirmary  in  which  several  abscesses  were  found  post-mortem 
in  the  abdomen,  which  had  not  been  diagnosed  during  life,  or 
even  suspected,  as  they  had  given  rise  to  no  symptoms. 

Dr.  Carstairs  Douglas  gave  further  details  of  the  appear- 
ances in  the  case  in  which  he  had  made  the  post-mortem 
examination,  and  he  added  that  no  doubt  that  in  pregnancy 
the  blood  was  in  a  peculiar  condition,  whereby  resistance  to* 
infection  was  much  lessened. 


GLASGOW  SOUTHERN   MEDICAL  SOCIETY. 


Session  1899-1900. 
Meeting  X. — 8th  February,  1900. 


Tlie  President,  Dr.  Hugh  Kelly,  in  the  Chair, 

I. — (a)  LANTERN  DEMONSTRATION  ON  THE  SUBJECT  OF  SQUINT 
OPERATIONS ;  (6)  CATARACT  OPERATIONS,  METHODS,  INSTRU- 
MENTS,  AND   RESULTS. 

By  Dr.  Freeland  Fergus. 

In  the  course  of  an  interesting  address.  Dr.  Fergus,  by  the 
aid  of  a  series  of  lantern  slides,  showed  cases  in  which  he  had 
performed  the  operation  of  advancing  both  recti  mascles  for 
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eonvergent  strabismus.  This,  he  maintained,  was  a  better 
operation  than  tenetomy  for  such  a  condition.  Two  patients 
were  shown,  each  at  one  time  the  subject  of  convergent 
strabismus.  Now,  by  careful  examination,  one  fails  to  detect 
«uiy  deviation  from  the  normal  axis. 

Dr.  Fergus  next  dealt  with  the  subject  of  senile  cataract. 
He  detailed  the  preparation  of  the  parts  for  the  operation,  and 
emphasised  the  fact  that  the  high. percentage  of  failure  after 
operation  was  due  to  sepsis,  and  not  to  the  method  chosen  for 
operation.  During  the  last  three  years,  Dr.  Fergus  had 
operated  one  hundred  and  ten  times  for  cataract,  and,  of 
these,  only  three  went  wrong.  These  good  results  were 
a.ttributed,  he  thought,  to  the  great  care  taken  in  preparing 
the  patient,  instruments,  and  dressings  before  operating.  The 
address  (which  will  appear  in  extenso  in  a  future  issue  of  the 
Journal)  was  well  received,  and  Dr.  Fergus  was  cordially 
thanked. 

Drs.  Watson,  Hoiuie,  Rowan,  and  Forrest,  made  some 
remarks  on  the  subject. 

II. — SPECIMENS   OF   HYDllONEPHROTIC   KIDNEYS. 
Br  Dr.  James  Weir. 

Dr.  Weir  showed  specimens  of  hydronephrotic  kidneys 
from  a  child,  and  briefly  commented  on  the  pathological 
<;ondition. 


Meeting  XI. — 22nd  February,  1900. 


The  President,  Dr.  Hugh  Kelly,  in  the  Chair, 

ADDRESS  ON  THE  SURGERY   <3F  THE   STOMACH,  WITH 
ILLUSTRATIVE   CASES. 

Bv  A.  E  UN  EST  Maylajld. 

Mr.  Maylard  gave  an  address  on  the  surgery  of  the  stomach, 
in  the  Victoria  Infirmary. 

After  referring  to  a  few  points  in  connection  with  the 
anatomy  of  the  stomach,  he  proceeded  to  enumerate  the 
various  operations  now  performed  upon  the  organ,  illustrating 
each  operation  by  a  diagram  thrown  upon  the  screen  with  the 
iantem.      Particular  attention  was  drawn  to  the  value  of 
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exploratory  operations  in  cases  where  the  symptoms  were 
vague  and  incapable  of  relief  by  ordinary  remedial -measures. 
In  commenting  upon  this  operation,  and  to  what  uses  it  could 
be  put,  Mr.  Maylard  went  on  to  say — "  First  and  foremost  we 
have  obstructive  affections*  of  the  pylorus,  with  the  co-existence 
or  not  of  dilatation  of  the  stomach.  We  can  tell  the  nature 
of  the  obstruction  and  its  extent,  whether  it  is  cicatricial  or 
malignant.  We  may  discover  an  ulcer,  which,  from  its 
proximity  to  the  pylorus,  probably  effects  a  reflex  contraction 
of  the  orifice ;  or  we  may  find,  as  was  done  in  the  case  of  a 
patient  recently  operated  upon  by  Mr.  Bennett,  that  a  pedun- 
culated tumour  caused  obstruction  by  acting  like  a  ball-valve 
to  the  opening.  Further,  we  can  examine  the  cardiac  orifice, 
and  determine  the  existence  of  any  contraction,  if  present,  and 
derive  information  of  a  kind  similar  to  that  obtained  in  the 
case  of  the  pylorus.  The  body  of  the  stomach  can  also  be 
thoroughly  explored,  either  by  the  finger  or  the  eye ;  for,  by 
the  introduction  of  a  speculum  a  good  view  can  be  obtained 
of  the  internal  lining  wall.  By  either  of  these  means,  there- 
fore,  we  can  ascertain  the  existence  of  ulcers,  tumours,  varicose 
veins,  cicatrices,  and  also  any  abnormal  or  diseased  condition 
of  the  mucous  membrane. 

"  While  these  are  the  positive  evidences  of  disease,  which  an 
exploratory  gastrotomy  may  be  the  means  of  revealing,  there 
are  also  what  may  be  termed  the  negative  evidences,  that  is 
to  say,  where  the  operation  permits  of  the  assertion  that  no 
organic  mischief  exists,  and  that,  therefore,  reasonable  hopes 
may  be  entertained  that  the  continued  employment  of  simple 
therapeutic  measures  will  eventually  effect  a  cure. 

"  Not  only,  however,  from  the  diagnostic,  may  this  operation 
be  considered  of  value ;  there  is  the  equally,  if  not  more, 
important  question  of  treatment.  Through  the  same  explora- 
tory incision  we  can  dilate  a  contracted  pyloric  or  cardiac 
orifice;  we  can  secure  a  bleeding  point  or  cauterise  a  bleeding 
ulcer;  we  can  curette,  if  we  please,  a  malignant  focus  of 
disease ;  and  more  than  all,  the  discovery  of  a  carcinomatous 
tumour  may  admit  of  its  removal  at  such  an  early  period  in 
its  growth,  that  a  complete  and  permanent  cure  may  result." 

Among  other  operations  to  which  Mr.  Maylard  directed 
especial  attention  was  that  of  gastrorrhaphy,  an  operation 
which  consisted  in  diminishing  a  dilated  stomach  by  folding 
in  and  securing  the  greater  part  of  the  anterior  gastric  wall. 
Upon  this  subject  he  observed — "  It  must  be  well  recognised, 
in  the  first  instance,  that  a  chronically  dilated  stomach  is 
merely  a  symptom.     It  is  probably  most  frequently  the  result 
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of  obstruction,  either  of  an  organic  or  spasmodic  character,  of 
the  pylorus.  If,  however,  we  are  to  believe  physicians,  w& 
must  accept  that  it  occ6isionally  results  from  a  chronic  gastrin 
catarrh.  We  sometimes  meet  with  a  dilated  stomeu;h  asso- 
ciated with,  and  possibly  dependent  upon,  a  movable  kidney^ 
more  particularly  the  right.  Again,  a<lhesions  may  so  inter- 
fere with  the  normal  contractile  power  of  the  viscus  that 
dilatation  is  thereby  caused.  Many  other  rarer  causes  are 
given ;  but,  in  some  at  least,  it  is  possibly  rather  an  accidental 
association  than  a  case  of  cause  and  effect.  To  speak  of  idio- 
pathic dilatation  is  probably  merely  to  apply  a  fine  name  to 
a  condition  the  cause  for  which  we  have  been  unable  to 
discover.  We  should,  therefore,  in  every  case  of  dilatation, 
8eek  for  the  cause;  and  having  satisfied  ourselves  on  this 
point,  we  may  then  reasonably  consider  the  question  of  deal- 
ing directly  with  the  dilated  stomach.  Here,  again,  the 
operation  of  lessening  the  size  of  the  organ  only  becomes 
justifiable  when  we  have  reason  to  believe  either  that  the 
stomach  has  become  so  altered  as  not  to  be  capable  of  return- 
ing to  its  normal  size,  when,  for  instance,  obstruction  has  been 
relieved,  or  when  it  appears  that  many  of  the  symptoms  are 
really  due  to  the  dilatation  itself." 

While  various  other  operations  were  referred  to,  the  only 
one  to  which  particular  attention  was  drawn,  in  conclusion, 
W6LS  that  of  gastro-jejunostoray.  With  regard  to  this,  Mr. 
Maylard  said — "This  operation  is  becoming  more  and  more 
extended  in  its  sphere  of  employment.  It  has  come  to  re- 
place digital  divulsion  of  the  pylorus,  pyloroplasty,  and 
pylororectomy  for  cicatricial  contractions  of  the  pylorus.  Its 
service,  in  malignant  disease  of  the  pylorus,  is  well-known ; 
and  its  use,  in  giving  rest  to  the  organ  in  certain  cases  of 
malignant  disease  involving  the  body  of  the  viscus,  is  be- 
coming more  recognised.  More  recently,  also,  it  has  been 
employed  with  markedly  beneficial  effect  in  special  cases  of 
gastric  ulcer,  where,  for  instance,  there  has  been  repeated 
hsBmorrhages,  and  where,  also,  the  symptoms  have  been  of 
especially  severe  and  protracted  a  character.  The  good 
effected  in  these  cases  seems  due  to  the  great  lessening  in  the 
acidity  of  the  stomach  contents,  as  well  as  to  the  rest  which 
the  organ  gets  by  the  rapid  passage  of  the  food  into  the 
jejunum." 

The  operations  in  several  instances  were  illustrated  by  cases, 
either  shown  or  reported,  of  which  the  following  is  a  brief 
summary : — 
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Case  I. — Extensive  adhesions  of  stomach  and  colon  to 
collapsed  and  shrunken  gall-bladder.  Exploratory  gastro- 
toray  ;  exploratory  colotomy.  Recovery,  with  disappearance 
of  all  previous  symptoms. 

Case  II. — Carcinomatous  stricture  of  oesophagus.  Gastros- 
tomy by  the  Kader-Senn  method.     Recovery. 

Case  III.— Carcinomatous  stricture  of  oesophagus.  Gas- 
trostomy by  the  Itader-Senn  method.    Recovery. 

Case  IV. — Ruptured  gastric  ulcer ;  commencmg  peritonitis, 
gastrorrhaph}'.     Recovery. 

Case  V. — Dilatation  of  stomach.  Exploratory  gastrotomy ; 
no  cause  detected.  Gastrorrhaphy.  Recovery,  with  disr 
appearance  of  all  previous  symptoms. 

Case  VI. — Dilatation  of  stomach.  Exploratory  gastro- 
tomy ;  no  cause  detected.  Gastrorrhaphy.  Recovery,  with 
disappearance  of  all  previous  symptoms. 

Case  VII. — Stricture  of  pylorus.  Exploratory  gastro- 
tomy ;  posterior  gastro-jejunostomy.  Gcistrorrhaphy.  Death 
on  fourth  day,  from  exhaustion. 

Case  VIIL — Extensive  adhesions  of  stomach  to  liver,  the 
result  of  old  chronic  ulcer.  Exploratory  gastrotomy ; 
posterior  gastro-jejunostomy.  Recovery,  with  disappearance 
of  previous  symptoms. 

Case  IX. — Carcinoma  of  pylorus.  Posterior  gastro-jejunos- 
tomy. Recovery,  with  temporary  alleviation  of  previous 
symptoms. 

Case  X. — Extensive  malignant  disease  of  pyloric  region  of 
stomach  and  pylorus.  Posterior  jejunostomy.  Recovery,  with 
relief  of  symptoms. 

Case  XI. — Extensive  carcinoma  of  pylorus  and  lesser  curva- 
ture of  stomach.  Posterior  gastro-jejunostomy.  Recovery, 
with  relief. 

Case  XII. — Extensive  involvement  of  central  portion  of 
stomach  with  malignant  disease.  Posterior  gastro-jejunos- 
tomy. Recovery,  with  considerable  subsequent  disappearance 
of  tumour,  as  felt  through  the  parietes,  and  complete  relief  for 
some  time  of  previous  symptoms. 

The  address  was  listened  to  with  great  attention ;  and,  on 
the  motion  of  Dr,  Kelly,  a  very  hearty  vote  of  thanks  was 
awarded  Mr.  Maylard. 
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REVIEWS. 


Records  of  the  Incoi^raiioii  of  Barbers,  Glasgow,  formerly 
the  Incorporation  of  Ghirurgeons  and  Barbers,  Extracted 
and  narrated  by  James  B.  Tennent.  Glasgow:  Bell  & 
Bain.     1899. 

The  facts  on  record  in  regard  to  the  origin  of  the  incorporated 
barber-craft  in  Glasgow  seem  so  definite  as  to  preclude  much 
latitude  of  opinion  about  them.  In  1599,  James  VI  granted 
a  Charter  in  favour  of  an  eminent  Glasgow  surgeon,  Mr.  Peter 
Lowe,  €md  of  Mr.  Robert  Hamilton,  a  physician  practising  in 
the  city,  in  which  they  were  empowered  to  institute  a  body  to 
regulate  the  practice  of  surgery,  medicine,  and  pharmacy  in 
the  city  and  four  western  counties.  In  1602,  the  barbers 
were  taken  in  as  a  "  pendicle  "  or  serviceable  appanage  to  the 
surgeons.  Thus  tacked  on  to  the  body  by  a  voluntary  act  of 
the  members,  a  few  of  these  henchmen  attended  the  meetings, 
having  certain  rights  definitely  linnted;  subordinate  to  the 
surgeons,  in  so  far  as  they  were  not  admitted  to  the  office  of 
"  visitor,"  and  liable  to  fines  if  they  tried  to  go  beyond  their 
tether.  Matters  continued  thus  till  1656,  when  the  Town 
Council  granted  to  the  two  crafts  a  "  Seal  of  Cause.*'  This 
was  the  beginning  of  the  Chirurgeons  and  Barbers  as  an 
incorporated  body.  Under  this  Municipal  Charter,  the 
barbers  had  still,  so  far,  an  inferior  status  that  they  were 
ineligible  for  the  office  of  Deacon.  The  surgeons,  however, 
appear  never  to  have  taken  kindly  to  the  Seal  of  Cause, 
eventually  systematically  disregarded  some  of  its  provisions, 
and  at  last,  in  1719,  cut  themselves  clear  of  it,  and  fell  back 
on  the  original  Charter  from  King  James,  in  which  the 
barbers  had  neither  lot  nor  part. 

So  far  for  the  facts  on  record.  But  this  is  an  age  in  which 
historical  judgments,  even  on  plain  facts,  are  being  constantly 
challenged ;  and  in  the  first  part  of  the  book  under  review,  we 
have  several  new  readings  quite  differing  from  the  received 
version.  The  barbers,  it  appears  from  these,  were  actually 
incorporated  in  1599  by  King  James's  Charter,  Mr.  Tennent 
thus  to  his  credit  throwing  over  the  preposterous  statement  of 
Crawfurd,  the  historian  of  the  Trades'  House,  who  makes  out 
that  they  were  incorporated  by  King  James  in  1559,  and  again 
in  1599.  It  is  admitted  by  our  barber-historian,  who  puts  forth 
this  claim  on  their  behalf,  that  there  is  not  a  word  about  the 
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barbers  from  beginning  to  end  of  the  charter.  But,  so  much 
the  worse  for  the  charter.  The  barbers,  it  is  urged,  were  in 
the  charters  of  the  colleges  of  London,  Edinburgh,  and  Dublin; 
and  in  the  Glasgow  Charter,  it  follows  that  they  must  be.  It 
would  be  in  vain  to  point  out  that  no  amount  of  a  priori 
reasoning  of  this  kind  can  put  them  in  the  charter;  Mr, 
Tennent  prefers,  like  other  reasoners  of  this  stamp,  to  knock 
his  head  against  the  stone  wall.  A  charter  incorporating  a 
craft  which  it  absolutely  ignores  would  fairly  beat  the  play 
of  "  Hamlet"  without  the  Prince  of  Denmark. 

Our  historian  has  made  other  discoveries,  which  throw  a 
new  light  on  some  of  the  actors  in  this  old  drama.  Peter  Lowe 
especially  now  figures  as  little  removed  from  the  villain  of 
the  piece.  We  learn  that  he  was  "  a  strange  compound  of 
mystery,  audacity,  and  quackery."  He  was  in  no  ways  ahead 
of  his  brethren  "in  either  skill  or  knowledge,  although, his 
arrogance  and  egotism  may  have  suggested  superior  ability." 
He  "  was  supposed  to  be  a  Scotsman,  but  the  locality  of  his 
birth  is  not  known ;  he  appears  to  have  studiously  concealed 
it;"  evidently  a  character  with  whom  it  would  be  a  discredit 
for  any  self-respecting  barber  to  associate.  The  surgeons 
generally,  we  gather,  were  a  poor  and  stupid  lot.  After 
recording  one  of  the  corporate  acts,  the  historian  remarks 
severely,  that  it  is  "  the  only  graceful  one  recorded  in  their 
favour." 

In  comparison  the  barber  was  a  superior  style  of  person. 
In  surgery  he  had  about  as  much  skill  and  knowledge  as 
had  the  surgeon;  and  he  was  an  adept  in  his  own  craft  to 
boot,  "In  administrative  ability  the  barbers  showed  their 
superiority  over  the  surgeons."  "The  surgeons  of  Glasgow 
failed  to  move  forward  with  the  requirements  of  the  day, 
*  .  ,  but  left  the  barbers  to  conduct  the  march  forward," 
As  an  interesting  chronological  fact,  it  is  stated  that  the 
Faculty  of  Physicians  and  Surgeons"  (the  only  body  incor- 
porated by  the  charter)  "  was  of  much  more  recent  formation 
than  the  Incorporation  of  Surgeons  and  Barbers."  Other 
novel  discoveries  we  have  not  space  to  mention. 

It  is  refreshing  to  meet  with  a  critic  who,  with  evidently 
no  craft  knowledge  of  surgery,  can  speak  in  this  decisive  ex 
cathedra  style,  and,  by  a  stroke  of  his  pen,  relegate  to  his 
true  level  a  surgeon  of  300  years  ago,  hitherto  wrongly 
deemed  to  be  not  undistinguished,  and  as  reflecting  some 
credit  on  old  Glasgow.  Poor  Peter  1  one  can  hardly  give  his 
memory  much  sympathy,  for  he  may  be  said  to  have  invited 
this  dance  of  the  barbers  over  his  grave.     He  was  a  great 
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sinner.  Nofc  that  his  "  studiously  concealing  "^  bis  birth- 
place can  be  regarded,  even  by  his  exacting  censor,  as  more 
than  a  pardonable  peccadillo.  Indeed,  the  only  evidence 
against  him  of  this  offence  would  equally  condemn  his 
accuser.  It  simply  amounts  to  this,  that  be  has  not  told 
us  in  his  books  where  he  was  bom.*  But  neither  has  our 
barber-historian.  And,  in  justice  to  Peter,  it  must  be  urged 
that  he  is  by  a  long  way  the  less  sinner  of  the  two.  He,  at  leasts 
was  not  ashamed  of  his  country,  and  many  times  lets  hia 
readers  know  that  he  is  a  "  Scottishman."  And  surely,  by 
the  way,  the  "  damnable  iteration  "  with  which,  at  the  head 
of  each  of  his  chapters,  he  proclaims  the  fact,  might  have 
saved  him  from  the  sneer  that  he  was  "supposed  to  be  a 
Scotsman."  If  his  word  is  to  be  doubted  when  he  tells  us 
his  nationality,  would  his  oath  have  availed  had  he  made 
affidavit  of  his  native  parish  ? 

The  real  head  and  front  of  Lowe's  offending  was  his 
expressed  contempt  of  the  barber  in  his  character  of  an 
interloper  into  surgery.  To  this  feeling  he  gives  free  vent  in 
his  writings.  But  the  "  glorious  barber,"  as  he  sarcastically 
styles  him,  has  now  his  revenge!  It  was  doubtless  to 
Lowe's  influence  that  the  barber  was  kept  out  of  the 
charter,  or — as  Mr.  Tennent  would  perhaps  prefer  to  have  it 
euphemistically  put — was  made  to  figure  in  it  as  an  absentee. 
But  we  put  to  him  this  question — Were  the  barbers,  say  of 
the  years  1700-1720,  really  so  very  wide-awake  and  perspi- 
cacious as  he  makes  them  out  to  be  ?  Can  he  lay  his  finger 
on  the  name  of  one  of  them  on  whose  mind  it  ever  dawned 
that  he  had  the  slightest  interest  in  or  rights  in  virtue  of  the 
Royal  Charter?  When  the  surgeons  in  1719  fell  back  on 
that  charter  why  did  not  the  barbers  do  the  same?  The 
dissolution  of  the  civic  incorporation  had  no  effect  on  their 
rights  under  the  earlier  charter;  but  of  these  rights  the 
barbers  had  not  a  glimmer  of  knowledge.  Far  from  having 
the  bright  intelligence  with  which  they  are  credited  by  Mr. 
Tennent,  their  brains  appear  to  have  been  as  wooden  as  the 
blockheads  on  which  they  displayed  their  periwigs. 

Mr.  Tennent  quotes  part  of  a  minute  (dated  22nd  June, 
1602)  of  the  incorporation  founded  by  Lowe.  We  take  the 
liberty  of  also  quoting  it,  with  a  difference: — "It  is  statut 
and  ordained  that  Barbers,  being  a  pendecle  of  Chirurgerie, 
sail  pay  at  ther  admission  fortie  punds  Scots  and  ilk  yeir 
twenty  shillings  to  the  puir."    Mr.  Tennant  "slimly "  leaves  out 

*  It  has,  however,  been  conjectured  that  the  word  "  Arellian,"  which  he 
sometimes  uses  after  his  name,  may  mean  "  native  of  ErroL" 
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the  words  in  italics,  without  any  indication  of  an  ellipsis.  In 
an  ordiijary  historian  this  would  be  reckoned — well,  more 
ingenious  than  ingenuous.  The  "  pendicle  "  origin  of  the  first 
connection  of  barbers  with  surgeons  in  Glasgow  is  evidently 
not  to  our  historian's  liking;  but  there  it  is  on, record  all  the 
same.  The  barbers,  left  out  of  the  charter,  were  adopted  later 
as  a  "  pendicle,"  which  is  defined  in  the  dictionary  to  mean, 
*'  an  inferior  member  of  certain  trades  or  incorporations."  The 
year  1656.  marked  their  first  actual  incorporation,  and  that 
by  the  city.  If  not  the  least,  they  are  the  latest  of  the  city 
incorporations,  born  out  of  due  season. 

In  literary  style,  our  historian  scarcely  rises  to  the  level  of 
his  high  theme,  as  he  tends  to  lapse  now  and  again  into 
vingrammatical  slovenliness.  But  the  later  chapters  of  the 
book,  at  which,  however,  we  have  only  glanced,  seem  better 
in  this  respect  than  the  earlier  part. 


Practice  of  Medicine:  a  Manual  for  Students  and  Practi- 
tioners, By  George  E.  Malsbary,  M.D.  Illustrated  with 
Forty-five  Engravings.     London ;  Henry  Kimpton.     1900. 

Meritorious  as  this  work  is  in  some  ways,  it  cannot  be 
recommended  to  the  student  of  this  country,  were  it  only 
that  it  does  not  include  the  subject  of  nervous  diseases.  The 
work  consists  of  six  chapters  with  the  following  titles: — 
I,  Infections;  II,  Diseases  of  the  Organs  of  Digestion;  III, 
Diseases  of  the  Organs  of  Respiration;  IV,  Diseases  of  the 
Organs  of  Circulation ;  V,  Diseases  of  the .  Blood ;  and  VI, 
Diseases  of  the  Genito-urinary  Organs.  If  the  author's  idea 
is  that  neurology  should  be  dealt  with  in  a  separate  volume, 
the  same  might  be  said  of  the  subject  of  any  one  of  these  six 
chapters.  In  the  main,  and  so  far  as  it  goes,  the  work  strikes 
us  as  being  well  written,  but  it  is  not  altogether  reliable,  as, 
for  instance,  in  the  matter  of  tests  for  albumen  in  urine : — 
**  Heller's  test:  cloudy  urine  should  be  filtered.  Boil  the 
Urine  and  add  concentrated  nitric  acid.  Albumin  gives  a 
white  precipitate."  Two  other  tests  are  given — the  potassium- 
ferrocyanide  and  Spiegler's  tests;  but  the  test  by  nitric 
acid  in  the  cold  is  not  mentioned.  We  are  surprised  to  find 
an  American,  who  omits  the  needless  "u"  in  tumour  and 
colour,  spelling  arrhythmia  with  a  double  **r."  Here  is 
what  is  said  of  the  etiology  of  angina  pectoris : — "  The  pain 
of  angina  pectoris  is  the  cry  of  the  tissues  for  fresh  blood 
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The  blood-supply  of  the  heart  is  partially  or  completely  cut 
oflF  by  sclerosis  involving  the  coronary  arteries  or  by  an 
atheromatous  plate  in  the  aorta  at  the  origin  of  the  coronary 
arteries."  It  is  a  pity  that  such  defects  as  we  have  indicated 
mar  this  work,  which  otherwise  possesses  so  much  merit. 


A  Text-hook  of  Obstetrics.   By  Barton  Cooke  Hirst.   London : 
The  Rebman  Publishing  Co.     1899. 

Like  many  of  the  modern  American  works  on  medicine,  this 
book  is  exceedingly  well  illustrated.  There  are  653  illustra- 
tions in  all,  some  rather  superfluous,  but  most  of  them 
extremely  helpful  to  an  understanding  of  the  text. 

In  his  preface  the  author  says  that  "his  experience  in 
obstetrical  complications  and  operations  has  been  exceptionally 
large.  ...  He  ventures  to  entertain  the  hope,  therefore, 
that  his  training  has  fitted  him  for  the  preparation  of  a  book 
which  shall  serve  as  a  guide  to  undergraduate  students  and 
to  physicians  in  active  practice."  A  careful  perusal  of  the 
volume  leads  us  to  express  the  opinion  that  he  is  certainly 
justi6ed  in  entertaining  this  hope.  We  have  seldom  read  a 
work  in  which  the  information  is  so  well  up  to  date,  so  full, 
and  yet,  on  the  whole,  so  concise.  Prolixity  is  the  fault  of 
most  American  writers,  but  cannot  be  charged  against  the 
present  author. 

In  the  chapter  on  abortion  we  are  pleased  to  see  that  the 
author  insists  on  the  importance  of  making  sure  that  the 
uterus  is  empty.  He  rightly  recommends  the  use  of  the 
finger  for  this  purpose ;  but,  in  his  advocacy  of  the  curette 
and  ovun»  forceps  in  certain  cases,  it  would  have  been  well  to 
have  added  a  word  of  caution  as  to  the  risk  of  perforating 
the  uterus. 

The  section  on  extra-uterine  pregnancy  is  an  excellent  piece 
of  work.  Exception  must,  however,  in  our  opinion,  be  taken 
to  the  statements  that "  the  gravid  tube  is  exquisitely  tender," 
that  "before  rupture  it  may  sometimes  be  justifiable  to  wait," 
and  that  after  abdominal  section  "  high  fever  and  a  greater 
mortality  must  be  expected  unless  drainage  be  employed." 
In  his  belief  that  ovarian  and  primary  abdominal  pregnancies 
occasionally  occur,  the  author  differs  from  th^  majority  of 
modern  gynaecologists. 

Part  II,  on  the  physiology  and  management  of  labour  and 
of  the  puerperium,  will  be  very  helpful  to  the  general  practi* 
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iioner.  Stress  is  rightly  laid  upon  the  importance  of  thorough 
disinfection  of  the  hands  €ind  external  genitals  before  every 
internal  examination,  and  upon  the  inadvisability  of  the 
routine  use  of  the  douche.  We  cannot,  however,  agree  with 
the  author's  exhortation  to  keep  the  patient  rigidly  on  her 
back  during  the  first  week  of  the  puerperium.  Possibly  this 
is  the  reason  why  he  requires  to  use  the  catheter  in  30  per 
cent  of  primiparse. 

In  Part  III,  on  the  mechanism  of  labour,  advantage  is 
taken  of  the  knowledge  gained  recently  from  the  study  of 
frozen  sections. 

The  various  haemorrhages,  ante-  and  post-partum,  are  care- 
fully €ind  clearly  described  in  Part  IV.  Tamponade  of  the 
uterus  is  mentioned  as  the  "  surest  and  most  reliable  "  means 
of  controlling  otherwise  intractable  post-partum  haemorrhage, 
and  emphasis  is  laid  upon  the  necessity  of  adding  a  simple 
transfusion  apparatus  to  the  contents  of  the  obstetric  bag. 
In  the  treatment  of  eclampsia,  saline  injections  are  recom- 
mended and  pilocarpin  condemned. 

Part  V  is  devoted  to  the  pathology  of  the  puerperium. 
The  great  progress  made  of  late  years  in  our  knowledge  of 
puerperal  sepsis  is  shown  by  the  fact  that  sixty  pages  are 
devoted  to  this  subject  alone.  Elevation  of  temperature  and 
rapidity  of  pulse  are  regarded  as  indicating  puerperal  infec- 
tion, provided  no  other  cause  be  demonstrable.  The  author 
is  guarded  in  his  opinion  respecting  anti-streptococcic  serum, 
but  advocates  strongly  the  use  of  nuclein. 

In  the  last  two  parts  the  subjects  of  "obstetrical  operations'* 
and  **  the  new-born  infant "  are  fully  considered.  The  i^eader 
is  advised  to  get  not  only  the  axis-traction  forceps,  but  also  a 
Simpson's  and  a  short  straight  pair.  Surely  it  would  be  much 
easier  to  carry  about  only  the  first-named,  which  is  applicable 
for  all  cases. 

The  publishers  are  to  be  congratulated  on  the  excellence  of 
the  type  and  the  beauty  of  the  illustrations.  There  are 
remarkably  few  printer's  errors  in  the  volume. 


Operative  Surgery,    By  Joseph  D.  Bryant.    Third  Edition. 
Vol.1.     London :  Henry  Kimpton.     1900. 

This  handsome  volume  possesses  a  preface  which  is  extremely 
modest  when  one  comes  to  learn  the  contents  of  the  book. 
The  twelve  chapters  which  compose  the  volume  deal  with 
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operations  on  the  nervous,  bony,  and  muscular  systems, 
ligation  of  arteries,  amputations  and  plastic  surgery,  and 
with  general  considerations  of  operative  work,  such  as  the 
preparation  of  the  patient,  ansBsthetics,  and  treatment  of 
operation-wounds. 

There  are  over  700  figures  to  illustrate  the  text,  and  a  very 
complete  index  of  these,  with  acknowledgment  of  their  sources, 
is  given  at  the  beginning  of  the  volume.  A  feature  of  the 
illustrations  is  the  half-tone  representations  of  the  sets  of 
instruments  required  for  the  various  operations,  while  in  the 
portion  of  the  work  dealing  with  the  ligature  of  arteries, 
the  anatomical  diagrams  are,  on  the  whole,  to  be  highly 
commended.  One  point  in  which  the  book  is  weak,  is  the 
reference  in  brackets  to  figures  and  pages,  these  references 
being  very  frequently  given  wrong. 

In  connection  with  anaBstheti&s,  no  reference  is  made  to 
the  pupillary  reflex;  while,  on  p.  18,  Laborde's  method  of 
performing  artificial  respiration  is  fully  given,  and  on  the 
preceding  page  Sylvester*?  method  is  figured,  but  is  not 
pamed,  and  is  not  mentioned  in  the  text  as  such. 

On  p.  54  we  are  told  that  water  at  118°  F.  "exercises  an 
aseptic  effect  on  the  tissues;"  what  this  means,  we  do  not 
know.  In  Fig.  70  (p.  55)  the  arrangement  of  the  rings,  as 
given  in  the  applied  bandage,  is  impossible.  The  expression 
*'  washing  off,"  as  applied  to  the  hands  (p.  100),  is  not  only 
bad  English,  but  is  meaningless.  Exaniples  of  shaky  grammar 
are  found  on  pp.  104  and  109.  In  Fig.  177  the  spermatic 
fcrtery  is  represented  as  lying  superficial  to  the  fascia  trans- 
versaMs,  and  in  Figs.  187  and  193  "  perineal "  is  used  instead 
of  "  peroneal." 

The  description  of  the  apatomical  relations  of  the  vertebral 
artery,  between  the  atlas  €md  axis,  is  inaccurate  (p.  152),  and 
while  in  one  paragraph  we  are  told  that  the  artery  is  reached, 
before  entering  the  vertebral  canal,  by  an  incision  usually 
behind  the  sterno-mastoid,  the  operation  which  is  described 
is  the  route  in  front  of  that  muscle  (p.  151).  On  pp.  163  and 
285  the  relative  positions  of  the  tendons  bounding  the  tabatiere 
are  given  wrong ;  the  exteiisor  secundi  intemodii  should  be 
given  as  the  inner  boundary.  In  Fig.  216,  the  common 
carotid  artery  is  misnamed  "external,"  ajid  in  Fig.  219,  the 
inferior  oblique  muscle  is  styled  "superior"  in  the  upper  part 
of  the  figure. 

An  account  of  the  collateral  circulation  following  ligature 
of  large  vessels  might  have  been  given  with  advantage^ 
*'  Cranii "  (p.  199)  is  not  the  plural  of  cranium,  nor  is  "  spicules " 
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<hat  of  spiculum  (p.  409),  while  "illy"  (p.  269)  has  a  quaint 
look.  The  inferior  obliqae  muscle  is  not  usually  held  tp 
obtain  its  nerve  supply  from  the  second  cervical  nerve. 

The  chapter  on  operations  on  the. nervous  system  merits 
commendation,  as  likewise  does  the  following  chapter  on 
tendons.  While  the  subject  of  amputations  is  well  dealt  with 
in  detail,  we  are  surprised  to  find  no  mention  of  the  method 
of  compressing  the  aorta  with  the  closed  fist  and  straight 
elbow  in  connection  with  the  amputation  at  the  hip-joint. 
'  The  chapter  on  phistic  surgery,  which  closes  the  volume, 
is  exceedingly  well  done;  and,  in  fact,  the  general  quality 
of  the  work  is  such  as  to  lead  us  to  recommend  it  to  the 
attention  of  anyone  interested  in  the  wide  subject  of  operative 
surgery. 


Minor  Surgei^y  and  Bandaging.    By  Henry  Wharton,  M.D. 
London  :  The  Rebman  Pjublishing  Co.,  Limited.     1899. 

When  a  book  has  reached  a  fourth  edition,  it  must  be  taken 
for  granted  that  it  has  fulfilled  a  felt  want,  and  that  its 
publication  has  been  warranted.  In  the  case  of  the  present 
volume  it  is  difficult  to  understand  why. 

The  book  is  arranged  in  seven  parts,  which  might  be 
divided  into  three  sections — thus,  bandaging,  minor  surgery, 
operative  surgery.  Each  of  the  sections  is  good  in  itself — 
in  fact,  that  on  bandaging  is  excellent,  there  being  in  this 
section  nearly  as  many  illustrations  as  there  are  pages,  render- 
ing the  text  easy  to  follow.  The  minor  surgery  section 
includes  Parts  II,  III,  and  IV  of  the  book,  and  is  necessarily 
scrappy ;  a  little  of  everything  is  given — from  bacteriology  to 
skiagraphy.  The  varieties  and  simple  dressings  are  alone 
considered  in  fractures  and  dislocations;  the  illustrations 
here  also  are  good.  But  why  include  operative  surgery 
in  a  work  on  minor  surgery  and  bandaging  ?  Over  a  fourth 
of  the  book  is  taken  up  with  this  section.  The  .  author's 
reason  is  '*  that  as  at  the  present  time  in  our  medical  schools 
much  more  attention  is  paid  to  practical  surgery — that  is, 
opcrtitive  procedures  upon  the  cadaver — it  has  been  thought 
advisable  to  introduce  a  very  brief  description  of  a  number 
of  operations  which  can,  with  advantage,  be  performed  in 
the  cadaver."  The  object  is  laudable,  but  it  is  difficult  to 
see  why  a  student  should  get  Dr.  Wharton'?  book  for  operative 
surgery  alone,  or  for  bandaging  alone,  when  there  are  so  many 
works  which  treat  of  these  subjects  separately  and  cheaper, 
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and,  moreover,  when  all  can  be  got  together  fully  described 
in  a  treatise  on  the  principles  and  practice  of  surgery. 

The  printing  and  binding  are  such  as  we  have  been  led 
to  expect  from  this  firm. 


Optics :  A  Manual  for  Students,    By  G.  S.  Perci val,  M.A., 
M.B.    London :  Macmillan  &  Co.,  Limited.     1899. 

This  is  a  book  written  chiefly  for  the  ophthalmic  specialist, 
and  we  say  at  once  that  it  is  one  of  the  most  important 
additions  to  the  literature  of  ophthalmology  that  has  appeared 
of  recent  years. 

Hitherto  the  student  who  wished  to  master  this  branch 
of  medical  study  had  recourse  to  such  manug^ls  as  those  of 
Preston,  Heath,  Glazebrook,  and  Aldis — all  excellent  and  good 
books,  but  much  too  discursive  for  a  special  purpose.  Here> 
however,  in  reasonable  limits,  we  have  all  that  is  essential 
clearly  and  well  put.  * 

The  book  may,  perhaps,  be  a  little  too  advanced  for 
elementary  students,  but  must  be  invaluable  to  all  teachers 
of  the  subject,  and  to  those  who  in  any  real  'sense  make 
ophthalmic  practice  a  speciality.  Its  author  more  than 
maintains  his  high  reputation. 


System  of  Diseases  of  the  Eye,    By  Norris  and  Oliver. 
London  and  Philadelphia:  J.  B.  Lippincott  Company. 

The  fourth  and  last  volume  of  this  large  work  has  just  been 
issued.  The  whole  book  may  really  be  said  to  form  an 
excellent  and  standard  treatise  in  the  English  language  of 
the  entire  subject. 

The  authors  who  have  been  selected  to  write  the  various 
articles  are,  for  the  most  part,  gentlemen  of  the  highest 
standing.  Thus,  Javal  writes  the  article  on  Ophthalmometry, 
Landolt  that  on  Strabismus,  and  Priestly-Smith  the  one  on 
Glaucoma. 

Amongst  the  smaller  contributors  are  Messrs.  Norris' and 
Oliver  themselves.  This  is,  perhaps,  all  the  less  to  be  regretted 
that  the  text-book  which  they  wrote  jointly  some  years  ago 
was  one  of  the  worst  that  ever  appeared,  either  in  this  or  in 
any  other  language.  Still,  it  is  rather  a  pity  that  a  book  to 
which  they  have  contributed  so  little  should  be  known  by 
their  names. 
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ABSTRACTS   FROM   CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

By  G.  H.  EDINGTON,  M.D. 

Retropharyngreal  Abscess.— Archam haul t  {Albany  Medical  Anvalst 
February,  1900)  records  a  case  in  which  recovery  took  place  eight  days  after 
operation  by  intrapharyngeal  route.  The  patient  was  a  female,  a^ed  17 
months.  Four  weeks  after  an  attack  of  measles,  difficulty  in  swallowme  set 
in.  The  pharynx  was  full  of  secretion  as  from  rhinitis.  Swelling  and  redness 
then  appeared  to  the  left  of  the  median  line,  and  an  abscess  was  diagnosed. 
Eight  days  after  dysphasia  commenced  the  abscess  was  opened  by  an  incision 
directed  downwards  and  obliquely  inwards.  The  finger  introduced  into  the 
incision  was  pressed  downwards,  **  bruising"  the  cut  edges  and  tearing  them 
so  that  no  ad-de-sac  might  form.  The  happy  result  was,  in  the  author's 
opinion,  due  to  this  little  detail. 

Modern  Surfiriocd  Treatment  of  Haemorrhoids.  Gustavus  M. 
Blech  (St.  Louis  Medical  Oazettt^  February,  1900).— Germs  are,  in  Blech's 
opinion,  the  primarv  factors  in  the  production  of  hsemorrhoids.  Incipient 
piles  -are  cured  by  the  following  antiseptic  procedure : — Irrigate  with  hot  2 
per  cent  solution  of  antinosine,  after  which  a  tampon  of  cotton  saturated  with 
glycozone  is  left  in  for  several  hours  daily.  Don't  dilate  the  anus  in  such 
cases.  Should  there  be  a  mass  of  haemorrhoidal  tissue,  he  uses  the  ligature. 
The  operation  is  preceded  for  a  few  days  by  mild  laxatives.  Bath  and  shave 
on  morning  of  operation.  Two  ounces  of  10  per  cent  h^^drozone  solution, 
thrown  into  rectum  and  allowed  to  remain  one  minute.  The  rectum  is  next 
irrigated  with  2  per  cent  solution  of  antinosine.  The  field  being  aseptic, 
dilate  to  expose  tumours.  These  are  transfixed  and  ligatured  with  silk,  after 
which  two-thirds  of  the  mass  are  cut  away.  Irrigate  with  antinosine  as 
before,  and  follow  with  douche  of  normal  saline  solution.  Dust  with  nosophen 
and  apply  a  pad  and  bandage  over  the  anus.  If  there  be  a  single  tumour  of 
large  size,  ligato  temporarily,  cut  away,  aud  sew  wound -edges  in  axis  of 
rectum. 

A  New  Method  of  Treatment  of  Carcinoma  CEsophafiri. 

W.  Zweig,  of  Berlin  [Albany  Medical  Annals ^  February,  1900).— I'his  is 
Rosenheim's  method  (see  Therapie  der  Oegenwart^  February,  1899),  and 
depends  on  the  fact  that  the  dysphagia  is  due  not  so  much  to  stenosis  as  to 
spasm,  which  is  brought  on  by  irritation  following  the  attempt  to  swallow 
food.  The  treatment  is  lavage  above  the  seat  of  the  stricture,  using  150  grm. 
of  water  and  not  more,  so  as  to  obviate  dilatation  of  the  oesophagus.  Having 
thus  washed  away  fragments  of  food,  the  lavage  is  followed  by  50  grm.  olive 
oil  poured  in  as  the  soft  stomach-tube  is  being  withdrawn.  If  pain  be  very 
severe,  a  4  per  cent  solution  of  eucaiue  acts  M-ell,  instead  of  the  oil.  After 
two  or  three  minutes  the  patient  can  cautiously  eat  solid  food,  which  glides 
down  without  much  difficulty.  The  treatment  can  be  repeated  two  or  three 
times  a  day.  Its  value  is  three-fold — (1)  moral  effect,  (2)  holds  cachexia  in 
check,  (3)  delays  the  necessity  for  gastrostomy. 

Appendicitis  with   Suppuration,    Limited   by    Intestinal 

Paresis.  Westbrook  [Brooklyn  Medical  Jorimal,  February,  1900). — This 
case  was  reported  to  the  Brooklyn  Surgical  Society  in  October,  1899.  The 
patient  was  a  married  woman,  aged  42,  and  was  operated  upon  in  June,  1899. 
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Between  seven  and  three  montlis  previously  she  had  had  several  attacks  of 
appendicitis.  Her  last  attack  occurred  four  days  before  operation,  with 
snaden  onset  of  acute  pain,  which  was  at  first  generalised,  and  later  became 
confined  to  the  richt  iliac  fossa  ;  vomitinff  during  first  and  second  days.  She 
was  thoroughly  aosed  witK  morphia.  On  admission,  her  temperature  was 
101 '5**;  pulse,  104;  respiration,  28.  There  was  restriction  of  abdominal 
respiratory  movements,  with  generalised  moderate  distension,  rigidity  of  right 
rectus,  and  general  abdominal  tenderness,  worst  in  the  right  iliac  fossa.  An 
elongated  tumour  exteuded  downwards  from  the  iliac  crest  in  the  outer  half 
of  the  right  iliac  fossa.  When  the  peritoneum  was  opened,  very  consistent 
pus  gushed  out.  As  the  pus  came  away  the  intestines  fell  into  the  cavity  of 
the  abscess,  showing  absence  of  true  adhesions,  and  merely  a  lining  of  greyish 
lymph.  The  appendix,  which  was  gangrenous  and  perforated,  was  removed. 
Vr.  Westbrook  was  of  opinion  that  the  paresis,  due  to  the  full  administration 
of  morphia,  allowed  the  intestines  to  lie  quiet  and  block  in  the  abscess-cavity. 
The  early  use  of  cathartics  might  have  scattered  the  infection  broadcast. 

•  B€tdio€tl    Cure    of    Strangiilated    IneruinaJ    and    Femoral 

Hernia.  Haynes  {JwirnaX  qf  American  Medical  AsHOciaiioHy  10th  February, 
1900). — After  the  gut  has  been  treated  according  to  the  requirements  of  the 
case,  the  measures  in  connection  with  radical  operation  are  as  follows  : — 

1.  Inguinal. — Carefully  isolate  sac  from  spermatic  cord.  Free  neck  of  sac 
and  parietal  peritoneum  about  the  internal  ring,  to  do  which  satisfactorily  the 
internal  oblique  and  transversalis  muscles  and  the  transversalis  fascia  must  be 
divided  outward  above  Poupart's  ligament  to  the  junction  of  its  outer  and 
middle  thirds.  Pull  the  sac  well  down,  ligate  its  neck  as  high  up  as  possible, 
and  cut  the  sac  away.  All  the  veins  of  the  cord,  save  one  or  two,  are  next 
removed,  along  with  excess  of  loose  tissue  (thickened  cremaster,  fascia,  and 
areolar  tissue).  The  cord  is  next  drawn  outwards  with  a  hook  to  outer 
extremity  .of  incision  in  the  muscles,  after  which  the  incision  is  sutured  from 
without  inwards  behind  the  cord.  The  suture  fixes  the  above-mentioned 
muscles,  their  conjoined  tendon,  the  transversalis  fascia  and  the  outer  edge  of 
the  rectus  (when  possible),  to  Poupart's  ligament.  The  internal  riug  and 
posterior  wall  of  inguinal  canal  having  been  now  formed,  the  cord  is  laid  down 
and  covered  over  by  suturing  external  oblique  aponeurosis. 

2.  In  /i  moral  operation,  sac  is  removed  after  ligating  its  neck  as  high  as 
possible.  The  crural  arch  and  Poupart's  ligament  are  then  sutured  firmly  to 
the  pectineal  fascia  close  to  the  ilio-pectineal  line,  from  without  inwards.  The 
difficulty  is  to  prevent  the  outermost  suture  from  producing  compression  of 
femoral  vein  ;  this  vessel  always  remains  as  a  weak  spot  alongside  the 
obliterated  ring  and  canal. 

Both  operations  are  finished  by  subcutaneous  suture.  All  sutures  are  of 
chromic  gut. 

The  author  thinks  that  retaining  the  sac  as  a  pad  leaves  a  wedge  which  will 
tend  to  reopen  the  canal. 

He  differs  from  Hals  ted  in  forming  an  oblique  canal  for  the  cord,  and 
Bassini's  operation  he  improves  by  the  reconstruction  of  the  internal  ring  far 
out,  by  diminishing  the  thickness  of  the  cord,  and  by  substituting  absorbable 
for  non -absorbable  ligatures  and  sutures. 

Evolution  and  DiagrnoBis  of  Cancerous  Tumours  of  the 
Sidney.  Guy  on  (AniwUea  den  Maladies  den  Organen  06nilo-Urinaires^ 
January,  1900). — An  analysis  and  comparison  of  three  cases  is  here  given  : — 

].  Male,  aged  70,  with  large  varicocele  on  the  right  side,  an  enormous 
tumour  in  the  corresponding  flauk,  and  a  history  of  occasional  hsematuria 
during  the  last  fifteen  years.  The  form  of  the  clots  in  the  urine  along  with 
the  varicocele  suggested  a  renal  origin,  which  was  further  confirmed  by  the 
presence  of  the  tumour  in  the  renal  region.  His  health  was  good,  and  he  only 
sought  admission  to  the  hospital  on  account  of  the  pain  accompanying  the 
passage  of  the  clots  down  the  ureter.    No  operative  treatment  was  carried  out. 
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2.  The  second  case  was  that  of  a  man,  aged  51.  He  was  pale  and  emaciated,, 
and  ha<l  a  history  of  hsematnric  attacks  during  the  preceding  nine  months. 
Except  on  one  occasion,  when  symptoms  M'ere  referred  to  the  bladder,  his. 
pain  has  always  been  in  region  of  right  kidney.  Renal  palpation  n^^ative. 
Cystoscope  showed,  three  months  before  admission,  normal  bladder,  blood 
issuing  from  right  ureter.  While  the  eliminative  poM'er  of  the  right  kidney  was. 
much  diminished,  that  of  the  left  was  normal,  and  authorised  removal  of  the 
right  if  necessary.  This  was  done  by  Albarran,  and  a  tumour  £he  size  of  an, 
ege  was  found  situated  on  the  upper  end  of  the  organ.     Elecovery  was  perfect. 

3.  Woman,  aged  35.  History  of  occasional  haematuria  dated  back  to  five, 
months.  Anaemia  marked.  Palpation  of  renal  regions  was  negative  on  left, 
but  on  right  side  the  kidney  was  found  to  be  slightly  enlarged  and  mobile,, 
and  its  anterior  surface  hard  and  a  little  irregular.  Ill-defined  pain  had  been, 
present  in  right  side  for  several  months,  r/atheterisation  of  ureters  showed 
both  kidneys  normal,  so  far  as  excretion  of  urine  M'as  concerned.  The  right, 
kidney  was  removed.  It  was  enlarged  and  a  tumour  M-as  seated  on  its  upper 
extremity.     Recovery. 

Guyon  draws  attention  to  the  slow  evolution  of  cancer  in  the  kidney,  as. 
compared  with  other  oreans,  and  considers  the  rapid  progress  in  Cases  2  and 
3  as  distinctly  rare.    Nepurectomy  is  only  allowable  in  tumours  of  moderate  size. 
Hematuria  unassociated  with  other  symptoms,  and  with  a  healthy  bladder, 
should  lead  to  suspicion  of  a  tumour  being  present.     Compare  tlie  analysis  of' 
urines  from  both  kidneys,  and  only  abandon  the  idea  of  a  small  tumour  when^ 
vou  have  found  another  explanation  of  the  haematuria.     If  in  doubt,  explore. 
Negative  result  of  palpation  is  of  little  value. 

Metatcursalffia. — P^raireand  Mally  contribute  an  interesting  article  on. 
this  affection  in  the  Rtime  de  Chirurriiey  April,  1899. 

The  paper  is  based  on  the  observ-ation  of  seven  cases,  and  is  freely  illustrated 
t)y  means  of  radiographs.  The  authors  classify  the  condition  in  three 
categories : — 

1.  The  benign  form,  which  is  cured  without  surgical  intervention. 

2.  An  intermediate,  which  is  characterised  by  acute  paroxysms,  brought  on 
by  the  slightest  fatigue  or  injury. 

3.  A  grave  form,  in  which  there  is  continuous  pain  exaggerated  by  walking 
and  fatigue. 

Predisposing  causes— arthritism,  heredity,  neurasthenia,  epilepsy,  &c. 

The  exciting  causes  are  trauma,  constriction  by  tight  boots,  prolonged 
standing  and  walking. 

The  anatomical  condition,  as  seen  by  the  use  of  the  Rontgen  rays,  is  one  of 
subluxation  downwards  and  inwards  of  the  metatarso-phalaugeal  articula- 
tions. The  treatment  adopted  by  the  authors  consists  in  excision  of  the  head 
of  the  metatarsal  bone  or  bones  affected.  This  is  effected  through  a  dorsal 
incision,  and  the  operation  is  carried  out  under  local  anaBsthesia  with  cocaine. 
Microscopic  examination  of  the  pieces  of  bone  removed  show  them  to  be  the 
seat  of  condensing  osteitis.  Results,  immediate  and  remote,  are  successful, 
one  of  their  patients  subsequently  being  able  to  dance  without  fatigue. 

The  authors  consider  the  pain  of  metatarsalgia  to  be  due  to  the  abnormal 
contact  of  the  articular  surfaces  with  the  plantar  tissues. 

Giaunettasio  has  a  paper  on  the  same  subject  in  the  Revm  de  Chirurgie, 
February,  1900. 

His  conclusions  agree  with  those  of  P^raire  and  Mally. 

He  reports  very  fully  one  case  of  a  girl,  aged  15  years.  His  article  is 
illustrated  with  radiographs  and  with  drawings  of  the  microscopic  appearances 
of  the  bone  removed. 

Iliao  Colostomy  by  Double  Liarature.  Gangolphe  (Revue  de 
ChirurgiCy  February,  1900)  ^ives  the  details  of  a  method  of  performing 
colostomy  in  the  left  iliao  region,  founded  on  an  experience  of  sixteen  cases. 
The  usual  incision  having  been  made  in  the  abdominal  wall,  the  sigmoid. 
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loop  of  gut  is  brought  out  by  the  left  index  finger.  The  portion  brought  out 
generally  measures  5  to  6  cm.  The  mesocolon  is  pierced  by  a  pressure-forceps 
at  a  distance  of  3  to  4  mm.  from  its  attachment  to  the  gut.  A  stout  silk 
ligature  is  seized  at  its  middle  bv  the  forceps,  and  by  them  drawn  through 
the  mesocolon.  The  silk  loop  is  then  cut,  and  the  two  ligatures  thus  formed 
«re  interlocked  and  tied  firmly  round  the  upper  and  lower  corresponding 
portions  of  the  loop  of  intestine  ;  the  ends  of  the  ligatures  are  left  long  to  aid 
m  their  subsequent  removal.  The  serous  coat  of  the  gut,  about  a  finger's 
breadth  above  the  ligatures,  is  sutured  to  the  general  peritoneum  at  the  edees 
of  the  abdominal  wound,  which  is  then  closed  as  far  as  possible.  The 
strangulated  loop  of  bowel  is  surrounded  by  iodoform  gauze,  in  forty-eight 
hours  the  dressing  is  removed,  and  the  strangulated  piece  of  bowel  is  freely 
opened  by  the  thermo-cautery.  The  broken-down  tissue  is  irrigated  with 
boiled  water,  and,  finally,  the  silk  ligatures  are  cut  away.  The  results  are 
stated  to  be  satisfactory,  the  patient  wearing  a  pad  fixed  by  a  belt. 

Prfiictures  of  the  Clavicle.— An  apparatus  for  the  treatment  of 
fractures  of  the  clavicle  is  described  at  the  conclusion  of  a  lengthy  paper  on 
the  subject  by  Gratschoff  {Revue  de  ChinirgUj  February,  1900).  It  consists  of 
three  principal  parts  :  — 

1.  A  shoulder-piece,  baudasedto  the  shoulder  of  the  affected  side. 

2.  A  solid  rod  of  iron,  of  which  one  end  is  attached  to  the  shoulder-piece  at 
the  place  corresponding  to  the  point  of  the  acromion  ;  the  other  end  is  attached 
to  a  bandage  which  fixes  it  at  a  point  ou  the  front  of  the  chest  about  4  cm. 
below  the  nipple  of  the  healthy  side. 

3.  A  bandage  with  four  tails  joined  at  right  angles.  This  junction  has 
attached  to  it  the  lower  end  of  the  iron  r  )d,  and  lies  at  the  point  on  the  chest- 
wall  above  mentioned.  The  four  tails  are  so  disposed  ou  and  around  the 
body  as  to  keep  their  junction  a  fixed  point. 

The  advantages  of  the  apparatus  are— case  of  application,  simple  construc- 
tion, and  comfort  in  wearing.    Two  or  three  weeks  suffice  for  cure. 
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OLASOOW.  — METEOROLOGICAL  AND    VITAL  STATISTICS  FOR 
THE  FIVE  WEEKS  ENDING  24th  MARCH,   1900. 


*  Measles  is  not  notifiable. 
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Wbsk  bxdino 

Feb.  24. 
39-9' 

Mftr.  8. 

Mar.  10. 

Mar.  17. 

Mar.  24. 

Mean  temperature, 

39-3^ 

38  ;r 

42-0^ 

36^ 

Mean   range  of  temperature 
between  day  and  night, 

11-0^ 

11 -5" 

13-4^ 

13^ 

9-8' 

Number    of   days  on   which 
rain  fell,     .... 

6 

2 

0 

2 

3 

Amount  of  rainfall,        .   ins. 

1-40 

0-39 
490 

0-0 

0-06 

0-21 

Deaths  registered, . 

502 

453 

364 

334 

Death-rates,  .... 

35-1 

34-2 

31-7 

25-4 

233 

Zymotic  death-rates. 

27 

2-9 

3-6 

1-6 

27 

Pulmonary  death-rates, 

13-6 

140 

11-5 

9-8 

9-0 

Deaths  — 
Under  I  year,     . 

97 

84 

104 

77 

61 

00  years  and  upwards, 

127 

145 

94 

84 

58 

Deaths  from— 
Small-pox, .... 

Measles 

9 

10 

12 

7 

13 

Scarlet  fever. 

5 

9 

5 

3 

4 

Diphtheria, 

5 

4 

5 

2 

3 

Whooping-cough, 

9 

6 

II 

5 

10 

Fever,         .... 

2 

4 

5 

3 

1 

Diarrhoea,  .... 

8 

8* 

14 

3 

8 

Croup  and  laryngitis. 

3 

2 

1 

1 

3 

Bronchitis,  pneumonia,  and 
pleurisy, 

195 

193 

158 

119 

100 

Cases  reported— 
Small-pox,  .... 

Diphtheria  and  membranous 
croup,      .... 

12 

8 

14 

12 

14 

Erysipelas, 

20 

20 

16 

18 

19 

Scarlet  fever, 

87 

80 

60 

74 

52 

Typhus  fever,     . 

1 

... 

.: 

Enteric  fever,     . 

21 

9 

16 

5 

Continued  fever. 

... 

... 

... 

... 

... 

Puerperal  fever, 

3 

3 

2 

1 

I 

Measles,*     . 

171 

204 

172 

179 

174 
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ORIGINAL    ARTICLES. 


DR.   CHARLES    BADHAM: 

Professor  of  the  Practice  of  Medicine  in  the 

University  of  Glasgow — 1827-1841.^ 

By  JAMES  FINLAYSON,  M.D.,  LL.D. 

"  Bronchitis  "  is  a  word  which  has  become  a  great  favourite, 
both  with  the  profession  and  the  public.  In  the  New  English 
Dictionary,  Dr.  Murrav  attributes  its  introduction  to  P.  Frank 
and  to  Dr.  Badham,  giving  priority  to  Frank  as  using  it  in 
1812,  as  compared  with  Badham  in  1814.^  Apparently,  the 
earlier  edition  of  Badham's  work,  in  1808,  has  been  overlooked. 
The  word  bronchitis  does  not  occur  in  the  title  pcige  of  the 
first  edition ;  but  it  occurs  repeatedly  in  the  text,  and  also  in 
the  heading  of  chapter  iv.  The  word,  indeed,  occurs  in  the 
index  of  the  Edinburgh  Medical  and  Surgical  Journal, 
vol.  iv,  1808,  in  a  review  of  "  Badham  on  Bronchitis."   Unless, 

*  Portion  of  an  address  delivered  to  the  Eastern  Medical  Society  of 
Glasgow,  21st  March,  1900,  "  On  Some  Medical  Men  in  Glasgow  Sixty 
Years  Ago." 

*  "Bronchitis. — Med.  [Mod.  L.  f.  bronchi,  bronchia  +  itis  (=  Gr. — 
«Ti«.)  q.v.  First  brought  into  use  by  P.  Frank,  Interpretationes  ClinicoB 
(1812)  i,  10,  and  Bodhain  [sic]  Inflammatory  Affections  of  Bronchia  (1814)]. 
Inflammation  of  the  bronchial  mucous  membrane. — 1814,  J.  Bums,  Princ, 
Midwifery  (ed.  3),  X,  566  Bronchitis  is  far  from  being  an  uncommon 
disease  of  infants."  &c. 
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therefore,  some  earlier  work  than  Frank's  InierpreixUiones 
Clinicce,  1812,  can  be  adduced,  the  merit  of  priority  of  use, 
such  as  it  is,  belongs  to  Badham.  But  this  is  merely  a  ques- 
tion of  the  word.  The  notion  of  the  disease  being  really  an 
inflammation  of  the  bronchi  did  not  arise  with  Badham,  as  he 
himself  indicates  in  his  little  book  (p.  25) — Observations  on 
the  Inflam7mito)*y  Affections  of  the  Mucous  Membrane  of  the 
Bronchice,  12mo,  London,  1808,  pp.  133. 

Attention  was  called  recently  to  Badham 's  work  by  Dr.  S. 
Gee,  in  his  Lumleian  Lectures  on  "Bronchitis,"  &c,  March, 
1899  (see  British  Medical  Journal^  1899,  vol.  i).  Bad  ham's 
book  appeared  in  a  second  edition  in  1814 — "An  essay  on 
bronchitis,  with  a  supplement  containing  remarks  on  simple 
pulmonary  abscess,  &c.  Second  edition,  corrected  and  enlarged," 
8vo,  London,  1814,  pp.  168.  This  work  was  translated  into 
German — "  Versuch  ueber  die  Bronchitis ;  uebersetzt  von  L. 
A.  Kraus  mit  Anmerkungen  von  J.  A.  Albers,"  Bremen,  1815 
(see  also  Wemich's  Biographisches  Lexikon,  under  Badham). 
Badham  contemplated  the  publication  of  a  more  comprehen- 
sive treatise,  which  is  thus  advertised  in  his  Juvenal,  1814: — 
"  Also,  preparing  for  publication,  a  practical  treatise  on  the 
diseases  of  the  chest,  in  one  volume  8vo ;"  but  this  was  never 
published. 

Before  his  first  work  appeared,  Badham  had  contributed  a 
paper  in  1805  to  the  Edinburgh  Medical  and  Surgical 
Journal,  vol.  i — ^**  Practical  Observations  on  the  Pneumonic 
Diseases  of  the  Poor."  In  this  paper,  he  refers  to  one  of  his 
cases,  with  hydrothorax,  which  had  excited  attention,  as 
presenting  what  he  calls  "the  unequivocal  diagnostic  of 
Aunbrugger"  As  Auenbriigger's  work  on  Percussion  waa 
little  known  till  Corvisart's  irench  translation  appeared  in 
1808,  this  reference  deserves  mention  as  an  indication  of 
Badham's  knowledge  of  the  literature  of  his  subject.  The 
title  of  his  Thesis,  on  graduating  at  Edinburgh  University, 
was — "  De  Urina  et  Calculis  Urinariis,"  Edin.,  1802,  p.  21. 

It  would  almost  seem  as  if  Badham  may  have  had  enough 
of  ability  and  industry  to  gain  a  standing  in  the  medical 
profession,  had  not  his  energies  been  so  much  diverted  to 
classical  studies,  and  to  foreign  travel,  with  attendance  on 
such  exalted  personages  as  H.R.H.  the  Duke  of  Sussex,  to 
whom  he  was  physician,  and  to  whom  he  dedicated  his  book 
in  1808.  In  1805,  he  describes  himself  in  his  paper,  as 
"  Physician  to  the  Westminster  General  Dispensary ; "  and  in 
the  title  page  of  his  book  on  the  "  Bronchiee,"  in  1808,  he  is 
also  described  as    "  Lecturer  on  the  Practice  of  Physic  and 
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Chemistry,"  as  well  as  "a  member  of  Pembroke  College, 
Oxford."  . 

Although  a  doctor  of  medicine  of  Edinburgh  University  in 
1802,  he  subsequently  entered  Pembroke  College,  Oxford,  as  a 

fentleman  commoner,  graduating  in  arts  and  medicine  in  that 
Fniversity,  and  soon  afterwards  he  was  admitted  to  the 
Fellowship  of  the  Royal  College  of  Physicians,  London. 
Important  dates  in  his  life  are: — Born  in  London,  17th  April, 
1780;  M.p.  Edinburgh,  1802  ;  Licentiate  of  the  Royal  College 
of  Physicians,  London,  4th  April,  1803 ;  entered  Pembroke 
College,  Oxford,  about  1803;  A.B.  Oxon.,  5th  June,  1811; 
A.M.  Oxon.,  6th  November,  1812 ;  M.B.  Oxon.,  23rd  March, 
1817;  M.D.Oxon.,  27th  March,  1817;  Fellow  Royal  College 
of  Physicians,  London,  30th  September,  1818 ;  Censor,  Royal 
College  of  Physicians,  London,  1821 ;  Fellow  of  the  Royal 
Society,  London,  12th  March,  1818 ;  Professor  of  Medicine, 
University  of  Glasgow,  1827-1841 ;  Harveian  Orator,  London, 
1840  (this  oration  was  never  published);  died  in  London, 
9th  November,  1845.  He  was  married  twice;  first  to  Miss 
Margaret  Campbell,  first  cousin  of  Thomas  Campbell,  the  poet; 
and,  again,  about  1833,  to  a  daughter  of  Admiral  Sir  Ed.  Foote. 
In  1812  he  issued  anonymously,  apparently  for  private 
circulation,  Specimens  of  a  New  Translation  of  JuvenaZ, 
Oxford,  1812.  This  was  reviewed  in  the  most  approved 
scalping  style  by  Gifford,  then  editor  of  the  Quarterly  Review, 
who,  unfortunately  for  our  author,  had  himself  published  a 
translation  of  Juvenal  in  verse.  This  review  forms  amusing 
reading.     Here  is  a  specimen : — 

**  utere  velis, 
'*  Totos  pande  sinus 

**  he  translates — 

''  spread  each  flowing  sail, 
"  Steer  to  the  wind 

"  Steer  to  the  wind  !     *  Ah  !  G help  thee,  Rory !  more  sail 

than  ballast.'  Satire  would  make  but  little  progress  in  this  way ; 
and  the  translator  will  probably  hear,  with  some  amazement,  that 
when  we  '  spread  our  flowing  sails,  and  court  the  gale,'  we  steer /ram 
the  wind,  and  not  to  it"  (Quarterly  Beview,  Sept.,  1812). 

After  a  hint  that  no  new  translation,  such  as  the  author's 
**  Specimens,"  was  really  required,  and  after  emphasising  and 
ridiculing  various  mistakes  and  stupidities  specified  in  the 
course  of  the  review,  he  adds — 

"  If,  however,  the  author  be  determined  to  proceed,  we  would 
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intreat  him  not  to  precipitate  his  work.     Years  must  apparently 
pass  away  before  he  can  gain  a  competent  knowledge  of  his  author." 

Undeterred  by  what  Dr.  Badham  calls  "  the  ruffian  style  of 
criticism"  in  the  QuaHerly,  he  published,  twenty  months  later, 
a  translation  of  the  whole  of  the  Satires.  The  "  Specimens  " 
had  been  mainly  concerned  with  the  first — "The  Satires  of 
Juvenal,  translated  into  English  verse,  by  Charles  Badham, 
M.D.,  with  notes  and  illustrations,"  8vo,  London,  1814,  pp.  405* 

This  exposed  him  to  another  terrible  attack  in  the  Quarterly 
Review,  from  the  same  pen.  He  is  twitted  with  professing 
to  despise  the  "ruflSan  criticism,"  and  yet  with  practically 
adopting  all  the  corrections  and  many  of  the  suggestions  then 
made.  He  is  jeered  at  for  ignoring  recent  translations 
(Gifford's  in  particular  !)  and  yet  with  having  at  least  one  of 
them  at  his  elbow !  He  is  held  as  dishonest  in  submitting  his 
new  work  to  the  public,  and  commenting  in  the  preface,  on  the 
review  complained  of,  without  saying  that  the  work,  as  thus 
published,  was  really  different  from  the  "  Specimens  "  formerly 
reviewed.  He  is  alleged,  in  view  of  his  own  alterations,  to  be 
a  more  severe  critic  of  himself  than  the  QtLarterly  had  been. 
Referring  to  these  changes,  a  note  says — 

''We  could  almost  venture  to  affirm  that  Dr.  Badham  has 
borrowed  less  from  himself  in  that  satire  [the  first]  than  he  has 
from  preceding  writers  in  any  of  the  others." 

The  accusation  of  borrowing  from  recent  translations, 
regarding  which  he  had  said,  "  it  is  not  for  me  to  interfere," 
is  supported  by  copious  quotations  from  each,  placed  side  by 
side.     The  following  seems  the  gem  of  this  review : — 

"  *  The  brazen  frontlet  of  the  uncurtain'd  bed 
Show'd  the  rude  sculpture  of  an  ass*s  head.' 

"  Still  copying ! — but  of  what  bed  is  Dr.  Badham  thinking  ?     Of  his 
own?"  (Quarterly  Review^  July*  1814.) 

That  the  translation  thus  severely  handled  was  not  without 
merit,  may  be  inferred  from  its  re-issue,  with  considerable 
alterations  and  improvements,  in  Valpy's  Classical  Library, 
in  1831.  In  the  preface  to  this  edition  (dated  College  of 
Glasgow,  Ist  May,  1831),  Dr.  Badham  refers  to  GiiFord  and 
the  attack  in  the  Quarterly  Review.  By  this  time  he  felt 
free,  owing  to  the  death  of  the  rival  translator,  to  express  his 
opinion  of  Gifford's  version,  stating — 

"  without  reserve,  that  I  think  very  moderately  of  his  success  ; 
that  I  hold  his  version  to  be  not  very  remarkable  for  the  graces  of 
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poetry;  that  I  know  it  to  abound  with  vulgar  and  vernacular  expres- 
sions ;  and  consider  it  to  be  much  more  distinguished  by  abruptness 
than  by  energy  of  expression.  Had  I  known  this  work,  indeed,  as 
intimately  as  I  was  alleged  to  have  done,  I  am  satisfied  that  not 
only  was  it  among  the  last  I  should  have  preferred  as  a  model, 
but  that  I  should  have  derived  from  its  aVnmnding  defects  more 
encouragement  to  proceed  than  I  actually  felt.  ...  I  might 
be  tempted  to  designate  it  rather  as  the  bttoy  which  tells  of  a  ship- 
wreck, than  as  the  brilliant  Pharos,  the  revolving  light,  which  invites 
the  security  of  the  harbour." 

This  edition  was  dedicated  to  Sir  Henry  Halford,  President 
of  the  Royal  College  of  Physicians,  to  whom,  as  we  shall  see^ 
he  owed  his  appointment  to  the  Glasgow  Chair  of  Medicine. 

In  the  field  of  poetry,  Dr.  Badham  had  made  other  attempts. 
In  particular,  in  Blackwood* 8  Magazine*,  vol.  25,  1829,  he 
published  "Lines  written  at  Warwick  Castle."  The  poem 
consisted  of  sixteen  stanzas,  occupying  nearly  three  pages  of 
the  Magazine.  The  somewhat  pedantic  style  of  the  author 
comes  out  not  only  in  a  Greek  and  Latin  quotation  as  a 
heading,  but  in  the  elaborate  notes,  which  actually  extend  to 
double  the  number  of  pages  occupied  by  the  little  poem  itself ! 
These  six  pages  of  closely  printed  notes  bristle  with  quota- 
tions in  Greek  and  Latin. 

This  poem,  along  with  eight  more,  was  issued  in  the  form 
of  a  slim  duodecimo  volume,  "  not  printed  for  publication,"  in 
1835.  There  is  a  copv  in  the  Mitchell  Library,  Glasgow. 
The  preface  is  dated  from  "  College  of  Glasgow,  1st  May, 
1835,  but  the  author's  name  does  not  appear,  although  hi« 
identity  was  plain  enough.  Apparently  one  object  in  issuing 
it  was  to  dedicate  it  to  Dr.  Hawtrey,  the  Headmaster  or 
Provost  of  Eton,  under  whom  Badham's  sons  had  studied. 
The  title  is  "  Brief  Recollections,  Chiefly  of  Italy.  By  an 
Amateur,"  Glasgow,  1835.  The  last  piece  in  the  little  volume 
has  medical  bearings,  written  in  a  light  vein ;  it  is  entitled 
"  The  Gold-Headed  Cane."  In  the  preface,  Glasgow  comes  in 
for  a  little  condescending  approval  as  regards  the  classical 
culture  of  some  at  least  of  its  medical  graduates.  Coming 
from  one  who  had  studied  in  Edinburgh,  and  subsequently  at 
Oxford,  the  following  crumb  of  comfort  is  worth  quoting : — 

**  In  Glasgow,  it  is  true  that  I  have  known  several  whom  I  am 
ready  to  presume  good  scholars,  from  knowing  the  great  advantages 
they  had  possessed,  subsequently  taking  medical  degrees,  but  here, 
in  an  endowed  university,  there  are  really  vastly  more  inducements 
to  students  to  go  through  the  *  gown '  [arts]  classes,  than  in  any 
other  place  in  Scotland." 
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At  the  date  of  the  preface,  the  Latin  Chair  in  the  Glasgow 
University  was  occupied  by  the  learned  student  of  Roman 
antiquities,  Professor  William  Ramsay,  and  the  Greek  Chair 
was  rendered  famous  by  the  brilliancy  of  Sir  D.  K.  Sandford. 
With  these  distinguished  scholars  as  colleagues,  we  can  under- 
stand his  guarded  admission  that  Glasgow  students  had 
"great  advantages." 

The  appointment  of  Dr.  Badham  by  the  Crown  to  the  Chair 
of  Medicine  in  the  Glasgow  University,  was  made,  apparently, 
on  the  recommendation  of  Sir  Henry  Halford,  President  of  the 
Royal  College  of  Physicians,  and  on  the  nomination  of  the 
Duke  of  Montrose,  Chancellor  of  Glasgow  University.  It 
created  a  commotion,  locally,  as  Badham's  fame  had  not 
reached  so  far  north  ;  and  even  the  editor  of  the  Lancet  was 
constrained,  on  the  rumour  spreading,  to  ask  ".  Who  this  Dr. 
Badham  is?"  (9th  June,  1827,  p.  316).  A  writer  to  that 
periodical  undertook  to  explain  that  the  London  College  of 
Physicians  regarded  him  as  "  their  pauper  Fellow,"  he  having 
spent  {incredibile  didu !)  £16,000  to  £20,000  in  the  process  of 
becoming  an  Oxford  Graduate  and  a  Fellow  of  their  College : 
this  Scottish  University  post  was  reckoned  something  of  a 
more  permanent  provision  for  him,  than  travelling  physician- 
ships  to  "  lords  and  ladies  of  high  degree "  (Lancet,  14th 
July,  1827,  p.  463).  In  the  University  itself,  even  before  his 
actual  appointment,  MS.  records  show  that  misgivings  had 
arisen  as  to  his  suitability  in  the  matter  of  temper  and 
personal  peculiarities.  The  subsequent  career  of  the  learned 
professor  may  be  said  to  have  justified  these  early  doubts. 
He  made  no  secret  that,  owing  to  the  decline  in  his  fortune, 
he  needed  all  the  money  he  could  get  from  his  chair. 
Various  difficulties  resulted.  One  arose  from  his  claim  to  a 
share  of  the  graduation  fees  as  a  perquisite  of  the  chair, 
whereas  these  had  been  paid  to  his  predecessor  in  his  capacity 
of  examiner  for  degrees.  Another  initial  difficulty  turned  on 
the,  separation  of  the  Theory  from  the  Practice  of  Medicine, 
which  had  been  previously  combined.  The  Government,  in 
his  appointment,  reserved  the  right  to  separate  the  subjects,  if 
thought  fit.  In  the  second  or  third  year  of  his  professorship. 
Dr.  Badham  gave  two  courses,  delivering  a  lecture  twice  a  week 
on  the  "Theoiy  of  Medicine,"  long  called  in  the  Scottish  schools 
the  "  Institutes  pf  Medicine,"  but  now  represented  by  separate 
chairs  of  Physiology,  Pathology,  and  Hygiene.  By  and  by, 
he  was  assisted  in  this  department,  for  two  years,  by  his  son. 
Dr.  David  Badham,  who  conducted  this  course  for  him ;  but, 
as  his  son  had  to  go  abroad,  an  arrangement  was  made  by 
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which  Dr.  Harry  Eainy  became  lecturer  on  the  "  Theory  of 
Medicine "  (1832),  Dr.  Badham  obtaining,  apparently,  one- 
third  of  the  fees  for  this  course.  The  numbers  mounted  up  to 
as  many  as  140  students,  as  Dr.  Eainy 's  lectures  were  highly 
appreciated,  and  this  represented  a  distinct  increase  to  Dr. 
Baidham's  income.  His  indignation  was  unbounded  at  the 
creation  of  a  new  chair  of  the  Institutes  of  Medicine,  in  1839, 
and  at  Dr.  Harry  Rainy  being  passed  over  by  the  Government 
in  favour  of  Dr.  Andrew  Buchanan  (see  London  Medical 
Gazette,  7th  September,  1839,  pp.  881-2  ;  see  also  p.  698,  same 
volume).  On  the  other  hand,  strong  expressions  of  opinion 
were  given  against  Dr.  Badham's  efforts  to  make  money 
out  of  both  courses,  and  to  secure  the  patronage  for  himself 
(see  Lancet,  3rd  August,  1839,  p.  704;  see  also  p.  734  and 
pp.  795-796). 

But  other  troubles,  as  well  as  the  financial  ones,  harassed 
the  University  authorities.  Dr.  Badham's  fondness  for  foreign 
residence,  and  the  poor  health  of  some  of  his  family,  and 
latterly  his  own,  made  it  difficult  sometimes  for  them  to  bring 
him  to  his  work  in  Glasgow,  and  the  procuring  of  a  competent 
substitute,  without  adequate  remuneration,  was  a  natural 
difficulty  which  had  to  be  put  plainly  to  him.  In  the  last  two 
years  of  his  professorship  (1839-41),  his  course  on  Practice  of 
Medicine  seems  to  have  devolved  on  Dr.  Harry  Rainy,  who  had 
been  freed  from  the  lectures  on  the  Theory  of  Medicine  by  the 
creation  of  the  new  chair  of  "  Institutes  of  Medicine,"  in  1839 
(see  Dictionary  of  National  Biography,  under  Harry  Rainy). 

A  brilliant  suggestion  as  to  the  advantages  of  hereditary 
professorships  seems  to  have  been  advanced  by  Dr.  Badham 

3uite  seriously ;  this,  in  his  case,  was  to  lessen  the  financial 
ifficulty  which  arose  from  the  practice  at  that  time,  of 
making  a  newly-appointed  professor  pay  an  annual  retiring 
allowance  to  his  predecessor  on  his  resignation  taking  effect. 
Dr.  Badham *8  successor,  Dr.  William  Thomson,  was  appointed 
under  an  obligation  to  pay  £300  a  year  to  the  retired  professor 
by  the  very  tenns  of  his  Crown  appointment.  Happily,  this 
kind  of  arrangement  was  abolisned,  very  soon  after  this 
period,  in  the  University.  Dr.  Badham  had  urged  the  beauty 
of  hereditary  succession  in  his  case,  as  the  University  could 
thus  get,  he  said,  a  well-educated,  travelled  young  man,  in*- 
stead  of  a  peevish  old  invalid  !  Lord  John  Russell,  on  the 
part  of  the  Government,  and  the  Chancellor,  on  the  part  of  the 
University,  could  not  be  brought  to  see  the  propriety  of  this 
family  arrangement !  (See  a  reference  to  this,  London 
Medical  Gazette,  7th  September,  1839,  p.  882.)    The  suggested 
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successor  was  his  eldest  son,Dr.David  Badbam  (1806-1857 ).  He 
had  already  taught  the  Theory  of  Medicine  cl€U38  for  his  fatiier, 
before  the  arrangement  with  Dr.  Rainy ;  he  made  various 
contributions  to  medical  literature,  and  subsequently  took 
some  position  in  the  scientific  world  as  a  naturalist.  Another 
son,  John,  was  also  a  medical  man  of  promise,  but  he  died  in 
Nice  in  1840,  after  a  long  period  of  ill-health.  Yet  another 
son  of  the  professor,  Charles  Badham,  D.D.  (1813-1884),  was 
ultimately  a  professor  in  Sydney,  but  before  leaving  this 
country  he  had  a  high  reputation  as  a  brilliant  classical 
scholar ;  he  was  said  to  be  able  to  hear  his  pupils  read  any  of 
the  Greek  poets,  and  to  correct  them  if  they  made  an  error, 
without  the  use  of  the  text  himself.  All  these  sons  were  of 
the  first  marriage. 

By  and  by,  the  diflSculties  of  facing  a  November  session  in 
Glasgow  became  too  great  for  Professor  Badham,  even  with 
liberal  allowances  in  the  way  of  leave  of  absence,  and  he 
resigned  his  chair  in  1841,  with  a  pension.  This  was  four 
years  before  his  death. 

In  the  Glasgow  Royal  Infirmary  reports  Dr.  Badham's  name 
occurs,  in  1831,  as  one  of  the  physicians.  At  that  time  there 
was  some  diflSculty  in  securing  "  pure  "  physicians  for  duty 
at  the  hospital,  but  his  name  does  not  occur  again.  In 
connection  with  this,  we  find  notice  of  Dr.  Badham  "  being  so 
much  of  a  contagionist,  as  to  have  stipulated  that  it  would 
never  be  required  of  him,  during  his  clinical  course,  to  attend 
fever  cases"  (Moses  Buchanan,  History  of  Glasgow  Roynl 
Infirmary,  1832,  p.  23). 

One  can  scarcely  keep  from  thinking  that  this  may  have 
been  the  reason  why  we  never  find  his  name  again  in  the 
infirmary  reports,  for  typhus  fever  was  rampant.  Perhaps 
his  own  fear  of  contagion  may  have  added  force  to  an 
eloquent  passage  in  which  he  pleads  the  claims  of  medicine 
as  against  the  too  exclusive,  and  often  blind,  admiration 
awarded  by  the  public  to  the  classical  scholar.     He  asks — 

**  Is  HE  called  upon,  at  the  slightest  suggestion  of  duty,  to  tread 
the  tainted  floor  of  the  pest-house^  or  inspire  the  suspected  atmosphere 
of  the  Lazaretto  ?  Is  he  enjoined  to  follow  with  his  footsteps,  as  he 
cannot  hut  follow  with  his  applause,  the  sublime  devotion  of  these 
young  and  generous  heroes  who  quitted,  vnthout  the  call  of  duty,  the 
most  fascinating  capital  in  Europe,  to  expose,  under  a  sky  in  which 
the  vultures  were  hovering,  the  character  of  a  new  and  ferocious 
epidemic,  and  to  carry  the  succours  of  humanity  to  the  l>eauty  of 
Barcelona,  or  the  valour  of  Gibraltar?"  {London  Medical  Gazette^ 
Hth  November,  1829,  p.  204.) 
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Dr.  Badham,  however,  indicates  quite  a  different  reason  for 
his  abstention  from  hospital  duty.  A  daily  lecture  for  six 
months  in  the  year,  without  practice,  seems  to  have  been  all 
he  contemplated  in  taking  the  Scottish  professorship  and  its 
£800  a  year ;  but  he  says  he  would  have  been  glad  to  take 
duty  as  a  clinical  teacher  for  three  months,  one-half  of  the 
winter  course,  if  this  arrangement  could  have  been  made  to 
suit  his  convenience  {London  Medical  Gazette,  23rd  March, 
1833,  p.  832).  He  explains  the  diflSculty  in  his  own  flowery 
language : — 

"A  daily  lecture  (often  two)  from  the  last  oak  leaf  to  the  first 
crocus,  is  one  of  the  things  that  cannot  be  accomplished  by  steam. 
Horses  on  the  north  road  work  hard,  and  a  good  deal  against  the 
collar ;  and  his  iusides  may  constitute  as  pleasant  a  party  as  ever 
was  booked,  but  the  coachman  is  not  sorry  to  repose.  A  journey  is 
a  journey ;  and  therefore  I  conjecture  that  the  professor  of  medicine 
will  seldom  be  a  permanent  physician  to  the  infirmary  of  this  city, 
which  is,  however,  no  reason  for  his  not  being  an  occasional  one.'' 

As  a  balance  to  such  conceptions  of  a  professorship  of 
medicine,  which  seem  in  our  times  so  foolish,  we  find,  in  the 
continuation  of  this  same  lecture,  some  saner  views.  Speaking 
of  medical  examinations,  he  says : — 

*'The  examinations  for  medical  degrees  are  just  beginning:  I 
distrust  all  such  examinations.  If  I  were  at  once  clinical  professor, 
and  in  possession  of  the  necessary  academical  authority  in  my  own 
person,  the  candidate  for  a  medical  degree  should  be  conducted  to 
the  clinical  ward ;  half  a  dozen  cases  of  disease,  acute  and  chronic 
{picked  cases  but  not  puzzling  ones),  should  be  offered  to  his  con- 
sideration. Our  aspirant  to  the  aummi  medicince  honoreSy  the 
candidate  for  the  privilege  we  confer  *in  caihedram  doctorcUem 
<iscendendiy  prcdegendi^  disjrutandi,*  and  other  desirable  immunities, 
should  be  invited  to  investigate  these  diseases  by  touch,  sight,  and 
interrogation  (by  hearing,  too,  for  he  should  positively  be  able  to 
use  a  stethoscope) ;  he  should  expose  to  the  medical  examiners  the 
conclusions  to  which  he  might  arrive,  and  the  reasons  of  them ;  he 
should  tell  us  the  natural  situation  of  parts,  and  their  morbid 
liabilities;  he  should  maintain  his  diagnostic,  not  his  thesis;  and 
he  should  conclude  by  a  summary  of  the  nature,  the  pharmacy, 
and  the  doses  of  the  remedies  he  proposes  to  employ.  On  such  an 
examination,  which  would  be  susceptible  of  infinite  variety,  and 
very  easy  to  conduct,  I  would  more  willingly  confer  the  diploma 
than  on  any  oral  examination  whatever,  and  by  whomsoever  con- 
ducted." 

The  emoluments  of  the  chair  were  estimated,  apparently 
pretty  correctly,  at  about  £800  a  year,  in  addition  to  a  free 


Digitized  by 


Google 


330  Dr.  Finlayson— i)r.  Charles  Badhavi, 

house  in  the  college.  Curiously  enough,  this  is  the  exact 
sum  of  the  present  salary  for  this  chair,  under  the  new 
ordinances.  Private  practice,  for  a  successful  physician  in 
Glasgow,  was  estimated  at  that  time  as  amounting  to  £1,500 
or  £2,000  more  (Lancet,  26th  May,  1827,  p.  249);  but  at 
practice  in  Glasgow  Dr.  Badham  seems  to  have  made  no 
attempt,  and  so  he  never  joined  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  He  went  away,  often  abroad,  as 
soon  as  he  could  after  his  academical  lectures.  In  the  social 
life  of  Glasgow,  apart  from  the  college,  he  seems  to  have 
taken  no  part,  so  far  as  records  indicate. 

Regarding  the  character  of  his  lectures  on  medicine,  his 
students,  in  an  address  presented  to  him  at  the  end  of  his  first 
session,  speaking  of  the  professor  and  his  lectures,  refer  to 
"talent  so  diversified,  erudition  so  extensive,  and  taste  so 
refined"  (London  Medical  Gazette,  lOfch  May,  1828,  p.  712). 
They  had  requested  that  his  valedictory  lecture  might  be 
published,  but  this  does  not  seem  to  have  been  done.  His 
address,  however,  at  the  prize-giving  at  the  University,  in 
1829,  affords  a  specimen  of  his  style.  Referring  to  the  value 
of  medical  attendance,  and  appealing  to  the  personal  recollec- 
tions of  his  hearers  when  affected  with  feverish  illnesses,  he 
concludes  his  rhetorical  address  with  this  sentence,  followed 
by  a  Latin  quotation : — 

"  How  often,  when  the  hot  and  chafed  blood  was  dashed  against 
its  bulwarks,  like  the  tide  of  some  disturbed  sestuary,  and  the  once 
calm  and  placid  respiration  had  become  an  hurricane,  has  the  tohite 
alar  of  medicine  (like  the  constellation  of  the  Dioscuri  to  the  ancient 
mariner)  risen  upon  your  dwelling,  the  harbinger  of  returning 
security,  and  the  pacificatrix  of  the  storm?"  (London  Medical 
Uazette,  14th  November,  1829,  p.  204). 

Another  fragment  of  a  valedictory  lecture,  with  a  letter 
from  London,  dated  Piccadilly,  8th  July,  1833,  is  published 
in  the  London  Medical  Gazette,  vol.  1 2,  p.  523. 

As  might  be  expected,  the  opening  and  closing  lectures  of 
his  course  were  very  special  occasions.  In  a  concluding 
lecture,  aiming  at  a  resumi  of  his  course,  he  proposed  to  his 
students — 

"to  go  over  with  you,  as  it  were  on  the  map,  the  arid  region 
through  which  we  have  travelled ;  remind  you  of  the  few,  and  not 
very  conspicuous  or  elevated,  landmarks  which  have  conducted  us 
over  the  great  desert  of  a  six  months'  toil ;  to  pause  an  instant  at 
some  of  the  wells  at  which  we  have  drunk  (though  the  water, 
possibly,  be  not  of  the  purest),  and  bid  you  brief  farewell  by  their 
sides"  (London  Medical  Gazette,  25th  July,  1835,  p.  573). 
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This  "abridged  summary,"  from  which  the  quotation  is 
taken,  may  be  consulted  by  those  who  wish  to  know  his 
views  on  disease.  Appended  to  it  is  a  report,  in  detail,  of  a 
"  Case  of  Fatal  Consequences  from  Blood-letting." 

A  letter,  dated  from  Nice,  7th  March,  1841,  on  "  Perforation 
of  the  Stomach,"  is  announced  as  probably  his  last  contribu- 
tion to  medical  literature  {London  Medical  Gazette,  1840-41, 
vol.  2). 

Tradition  in  Glasgow  indicates  that  his  lectures  were  more 
notable  for  flowery  and  graceful  diction  than  for  any  sub- 
stantial medical  value,  and  his  openly  expressed  disparagement 
of  morbid  anatomy  may  lead  us  to  understand  this  estimate 
{London  Medical  Gazette,  7th  September,  1839,  p.  880). 

In  a  memorial  to  Lord  Melbourne,  then  Home  Secretary, 
the  writer  refers  to  Dr.  Badham,  and  says  that  his  lectures 
were — 

"  more  frequently  on  poetical  and  literary  than  on  medical  sub- 
jects. He  has,  more  than  once,  spent  two  or  three  weeks  of  his 
course  in  criticising  the  works  of  the  English  poets,  and  describing 
his  own  1  ravels  and  hairbreadth  escapes  on  the  Continent"  {Lancet, 
9th  February,  1833,  p.  635). 

Such  is  an  account  of  an  interesting  figure  which  flitted 
across  the  medical  world  of  Glasgow  sixty  or  seventy  years 
ago;  a  professor  of  medicine  in  the  University  of  Glasgow, 
with  about  as  little  real  relationship  to  medicine  as,  personally, 
he  had  with  the  life  of  Glasgow. 
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LECTURESHIPS  ON  TRADE  DISEASES.^ 

By  JAMES  VV.  ALLAN,  M.B  , 
Dispensary  Physician,  Glasgow  Royal  Infirmary. 

In  1700,  Bernardino  Ramazzini  published  a  work  entitled 
"  De  Morbis  Artifieum  Diatriba,"  and  this  book  is  a  memorable 
one,  not  only  as  giving  the  subject  of  trade  hygiene  a  concrete 
form,  but  as  furnishing  a  mine  from  which  subsequent  litera- 
ture waa  largely  borrowed. 

We  must  honour  the  memory  of  this  father  in  industrial 
hygiene,  and  gratefully  recognise  the  services  which  he  has 
rendered.  But  it  is  obvious  that  the  subject  is  one  which  is 
continually  undergoing  change;  old  industries  die  out,. new 
industries  spring  up,  and  those  which  persist  undergo  gradual 
modification. 

For  this  reason  old  books  on  industrial  maladies,  while  in- 
vested with  much  interest,  do  not  possess  much  practical 
value. 

As  manufactures  change,  the  diseases  connected  with  them 
alter. 

The  study  of  the  hygiene  of  occupation  must  necessarily 
keep  in  close  touch  with  the  latest  developments  of  manufac- 
ture, in  order  to  be  of  any  real  service. 

On  referring  to  medical  literature  we  find  that  the  subject 
has  received  much  more  study  in  France  and  Germany  than 
in  this  country.  This  is  somewhat  strange,  seeing  that  we 
are  a  manufacturing  nation.  But  while  we  are  behind  our 
Continental  neighbours  in  this  matter,  it  does  not  follow  that 
the  subject  has  been  entirely  neglected  in  this  country.  We 
have  the  splendid  work  of  Sir  John  Simon  and  his  fellow- 
labourers  in  the  Local  Government  Board,  and  that  of  many 
others,  among  whom  may  be  mentioned  Dr.  Arlidge,  who 
died  the  other  day,  but  left  us  his  well-known  book  on  The 
Hygiene  J  Diseases,  and  Mortality  of  Occupation.  And,  as 
Aldridge  points  out,  while  the  Continental  authorities  have 
greater  powers,  and  their  workmen  are  more  submissive  than 
ours,  yet  this  country  has  the  advantage  of  factory  laws 
which  are  better  administered.  And  on  this  good  adminis- 
tration we  may  congratulate  ourselves.  It  does  not  matter 
how  good  regulations  may  be,  if  they  are  not  carried  out. 

My  object  in  coming  before  the  Society  to-night  is  to  urge 

*  Read  before  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society 
held  ou  16th  March,  1900. 
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the  practical  study  and  teaching  of  the  diseases  incidental  to 
the  various  industries  of  this  country. 

In  my  presidential  address  to  the  Glasgow  Southern  Medical 
Society  (published  in  the  Glasgow  Medical  Journal  for 
December,  1897),  I  took  the  occasion  to  advocate  the  visiting^ 
of  public  works,  and  to  point  out  the  importance  of  medical 
men  acquiring  some  knowledge  of  the  occupations  of  those^ 
who  came  under  their  professional  care.  One  such  visit  waa 
made  during  my  tenure  of  office,  and  I  can  testify  that  it  waa 
much  appreciated  ;  it  was  a  success,  but  I  do  not  know  that  it 
has  been  followed  up. 

I  recently  publisned  a  letter  in  the  Lancet  and  British 
Medical  Journal  (for  10th  June,  1899),  urging  the  establish- 
ment of  "  Lectureships  on  Trade  Diseases." 

As  this  letter  contains  my  arguments  in  brief,  perhaps  I 
may  be  permitted  to  quote  it : — 

"  We  are  having  schools  of  instruction  in  *  tropical  diseases ' 
established  in  London  and  Liverpool,  while  lectureships  on 
that  subject  have  been  instituted  in  Edinburgh  and  elsewhere. 
All  this  is  very  satisfactory.  As  a  maritime  and  colonising 
people,  and  as  the  holders  of  tropical  possessions,  it  is  essential 
that  our  medical  men  should  have  every  facility  for  acquiring 
a  practical  knowledge  of  the  maladies  prevalent  in  hot  . 
countries.  But  while  congratulating  ourselves  on  this 
important  step,  which  has  so  direct  a  bearing  on  our 
interests  abroad,  I  think  it  would  be  well  to  give  some 
attention  also  to  a  matter  which  lies  nearer  home.  I  refer 
to  the  providing  of  instruction  in  regard  to  diseases  arising 
from,  or  aggravated  by,  the  industrial  pursuits  of  our  British 

Eeople.  We  are  a  maritime  people  and  a  colonising  power, 
ut  we  are  also,  and,  first  of  all,  a  manufacturing  people. 
Our  position  in  the  world,  our  wealth  and  our  power,  essen- 
tially depend  on  our  skill  and  capacity  as  manufacturers. 
Our  possessions  abroad  afford  markets  for  our  goods,  and  our 
ships  convey  them  thither;  but  at  the  root  of  all  lies  the 
making  of  these  goods.  And,  therefore,  the  health  and  well- 
being  of  those  engaged  in  industrial  pursuits  is  to  us,  as  a 
nation,  a  matter  of  prime  importance. 

"  So  far  as  I  am  aware,  there  is  no  lectureship  or  special 
course  of  instruction  given  on  *  trade  diseases '  in  this  country. 
"  I  am  aware  that  the  subject  falls  under  the  heading  of 
*  Hygiene,'  and  that  it  is  dealt  with  as  a  part  of  *  Public 
Health,*  and  it  may  be  argued  that  this  is  provision  enough. 
I  do  not  think  so.  As  well  may  it  be  contended  that  *  tropical 
diseases '  fall  under  the  heading  of  *  Practice  of  Medicine,'  and 
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that,  therefore,  special  courses  on  that  subject  are  unnecessary. 
My  proposal  is  that  special  lectureships  on  '  trade  diseases ' 
should  be  instituted  at  the  medical  schools  in  our  large  manu- 
facturing towns,  and  that  these  lectures  should  be  illustrated 
and  supplemented  by  visits  to  factories  and  public  works. 
These  visits  would  afford  valuable  object-lessons  to  the  young 
students  of  iEsculapius,  not  only  contributing  to  their  mediccu 
education,  but  widening  and  deepening  their  knowledge  of  the 
life-conditions  of  the  labouring  classes,  and  giving  them  some 
idea  of  the  wonderful  skill  and  energy  which  have  placed  us 
where  we  are  as  a  nation." 

The  result  of  this  appeal  was  distinctly  disappointing.  So 
far  as  I  am  aware,  the  matter  attracted  no  public  attention. 

I  had,  however,  the  gratification  of  receiving  the  approval 
And  encouragement  of  H.M.  Chief  Inspector  of  Factories  in 
the  following  letter : — 

**  H.M.  Chief  Inspector  of  Factories, 
"  Home  Office,  ISth  June,  1899. 

"  Dear  Dr.  Allan, — Your  suggestion  is  important  and 
timely.  There  is  room  for  much  more  study  and  teaching  of 
industrial  diseases  than  is  possible  under  present  conditions. 
I  am  not  sure  how  far  it  would  be  practicable  to  obtain  admis- 
.sion  for  the  purpose  to  works  where  some  of  the  more 
dangerous  processes  are  carried  on ;  but,  at  all  events,  a  wide 
field  is  open. — Believe  me,  sincerely  yours, 

(Signed)        "Arthur  Whitelegge." 

My  next  step  was  to  ascertain  if  courses  of  instruction  in 
trade  diseases  were  conducted  in  the  United  States  of  America, 
in  France,  or  in  Germany. 

What  is  the  outcome  of  the  inquiry?  Simply  this,  our 
(Continental  neighbours  are  ahead  of  us  in  the  practical  study 
of  industrial  hygiene. 

Why  should  we  lag  behind?  Surely  the  subject  is  as 
important  to  us  as  to  the  French  and  Germans. 

But  it  may  be  urged  against  the  special  study  of  industrial 
diseases  (1)  that  they  are,  after  all,  very  limited,  and  (2)  that 
the  medical  profession  is  quite  alive  to  their  existence  and 
knows  how  to  recognise  them. 

The  answer  is,  (1 )  that  so  far  from  being  limited  they  are 
much  more  extensive  than  is  generally  supposed,  and  (2)  that 
unless  the  attention  of  the  medical  practitioner  is  specially 
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directed  to  the  occupation  of  his  patient,  the  true  cause  of 
many  a  mysterious  illness  may  overlooked  altogethei*. 

I  shall  content  myself  with  only  two  or  three  illustrt^tiops, 
in  order  not  to  encroach  too  much  on  your  time  and  patience. 

Take  the  well-worn  theme  of  lead  poisoning.  Everyone 
knows  that  plumbers,  painters,  and  potters  are  liable  to  the 
disease ;  but  we  are  apt  to  forget  that  filecutters,  glasscutters, 
dyers,  artificial  flower  makers,  and  makers  of  wall  paper  are 
also  subject  to  the  malady. 

When  leaden  lingoes  are  employed  in  the  Jacquard  loom, 
weavers  have  been  known  to  suffer  from  plumbism.  Even 
the  dressmaker  has  been  known  to  suffer  from  lead  poisoning 
as  a  consequence  of  her  occupation. 

A  large  treatise  might  b6  devoted  (and  not  unprofitably)  to 
the  discussion  of  the  various  sources  of  lead  poisoning. 

Again,  we  are  not  led  to  associate  mercurial  poisoning 
with  hatmaking,  and  yet  mercurial  poisoning  is  a  real  danger 
in  that  trade,  as  it  is  in  the  bronzing  of  plaster  casts,  in 
gilding,  in  artificial  flower  making,  &c. 

Again,  disease  due  to  the  haciUws  anthracis  is  met  with  in 
different  trades.  We  meet  with  it  in  men  who  handle  foreign 
hides,  in  fellmongers,  haircleaners,  woolsorters,  and  butchers. 
And  an  interesting  and  important  point  in  regard  to  the 
bacillus  anthracis  is  the  fact  that  it  may  give  rise  to  very 
different  manifestations — appearing  in  the  butcher  as  a  locctl 
affection  (malignant  pustule,  or  "  charbon  *'),  and  in  the  wool- 
sorter  or  haircleaner  as  a  constitutimiaZ  affection,  under  the 
name  of  "  woolsorters*  disease  "  or  "  splenic  fever." 

It  is  unnecessary  to  multiply  examples  of  the  wide-spread 
character  of  trade  diseases.  But,  as  regards  the  second  point 
(the  ready  recognition  of  these  diseases),  it  may  be  said  once 
for  all  that  they  may  be  readily  overlooked,  or,  rather,  that 
their  true  cause  may  be  easily  overlooked. 

To  revert  to  plumbism.  No  doubt,  if  a  man  comes  to  you 
complaining  of  drop- wrist  or  severe  colic,  and  tells  you  that 
he  is  a  painter  or  a  mixer  of  the  "  glaze  "  in  a  pottery,  at  the 
same  time  showing  you  a  blue  line  on  his  gums,  it  is  easy  to 
diagnose  the  case  as  one  of  plumbism. 

But  it  is  to  be  borne  in  mind  that  there  are  other  forms  of 
plumbism  besides  colic  and  drop-wrist,  and  that  there  may  be 
no  blue  line  on  the  gums. 

The  forms  and  phases  of  chronic  lead  poisoning  are 
numerous,  and  may  be  difficult  of  recognition  and  definition. 
It  may  be  a  form  of  "  marasmus,"  or  chronic  pernicious  "  bad 
health,"  and  it  may  embitter  the  sufferer's  life  and  cause  his 
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death,  and  yet  exhibit  none  of  the  "typical"  or  "charac- 
teristic "  features  which  we  expect  to  find  in  a  "  well-marked  ** 
case  of  lead  poisoning.  One  must  be  on  the  oleH  to  detect 
such  cases,  and,  if  possible,  rescue  them. 

"Dr.  Rayner  reports  that  the  proportion  of  painters, 
plumbers,  and  glaziers  among  his  insane  patients  was  nearly 
one-third  more  than  among  the  general  population  "  (Hygiene 
and  Public  Health,  Stevenson  and  Murphy,  vol.  i,  p.  96i). 

Again,  to  revert  for  a  moment  to  anthrax.  As  already 
remarked,  it  displays  itself  in  different  forms.  Let  us  take 
one — that  of  woolsorters*  disease.  When  it  takes  thorough 
root  in  the  patient  the  course  of  the  disease  is  short,  as  a 
rule — a  day  or  two,  perhaps  less — and  a  fatal  ending. 

But  there  are  milder  lorms  of  ailment  occurring  among- 
woolworkers,  which  pass  off.  Those  subjects  have  got  too 
small  a  dose,  or  they  do  not  furnish  a  suitable  soil  for  the 
growth  of  the  bacilliis  anthracis.  Yet  those  milder  attacks 
are  due  to  the  same  cause  as  the  fatal  cases.  Their  true 
nature  might  easily  be  overlooked. 

The  history  of  woolsorters'  disease  is  interesting.  It  waa 
recognised  that  woolsorters  suffered  from  a  peculiar  malady, 
and  some  died ;  but  it  required  the  labours  of  Bell,  of  Brad- 
ford, to  reveal  the  nature  and  true  cause  of  the  disease.  As 
Dr.  Whitelegge  says,  in  his  letter,  "  a  wide  field  is  open." 

But,  now,  the  question  may  be  asked — Supposing  the  matter 
to  be  taken  up,  what  form  would  this  course  assume  ?  I 
would  propose  a  three  months'  course;  each  week  a  lecture 
on  one  day,  and  a  visit  to  a  public  work  on  another ;  in  all, 
twelve  lectures  and  twelve  demonstrations. 

In  the  lectures  a  brief  account  would  be  given  of  our 
principal  industries,  especially  those  carried  on  in  our  city, 
and  attention  would  be  called  to  the  dangers  to  health  and 
life  attendant  upon  each,  together  with  hints  on  prophylaxis 
and  treatment. 

The  visits  to  public  works  would  constitute  practical  illus- 
trations of  what  had  been  taught  in  the  class-room,  and,  at 
the  same  time,  afford  pleasant  mind-expanding  excursion  for 
the  students. 

Among  the  public  works  which  might  be  selected  for  such 
visits  may  be  mentioned : — Flour  mills,  bakeries,  breweries 
and  distilleries,  sugar  refineries,  spinning  and  weaving  fac- 
tories, dyeworks,  hair  and  feather  works,  tanneries,  glass 
works,  potteries,  chemical  works,  iron  and  steel  works,  &c. 

It  may  be  argued  that  the  medical  student  has  already  too 
many  classes.     But  he  has  now  a  five  years*  course,  and  this 
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scheme  would  entail  only  one  additional  lecture  per  week; 
the  visit  to  a  public  work  would  be  a  holiday  task. 

A  small  fee  might  be  charged :  I  would  propose  half  a 
guinea  for  the  course. 

Perhaps  only  a  very  limited  number  of  students  would  take 
such  a  class ;  but  I  am  convinced  that  the  instruction  would 
be  beneficial  to  all  medical  students.  I  have  already  said  that 
"  trade  diseases  "  may  be  claimed  as  part  of  hygiene  or  public 
health.  I  acknowledge  the  justice  of  this  claim ;  but  it  must 
be  borne  in  mind  that  "  public  health  "  is  a  very  wide  subject, 
and  "  trade  diseases "  can  receive  only  very  limited  time  and 
attention. 

A  course  such  as  I  have  indicated  would  be  an  attempt  to 
deal  more  in  detail  with  a  very  important  section  of  the 
subject,  and  it  might  be  committed  to  the  special  care  of  an 
assistant  professor  or  lecturer  on  hygiene. 

Surely  we  have  many  young  and  energetic  men,  both  able 
and  willing,  to  carry  on  such  work.  And  can  it  be  denied 
that  the  work  is  of  great  importance,  not  merely  as  a  medical, 
but  in  a  social  and  national,  sense  ? 

Sir  John  Simon  (in  the  preface  to  his  Engllnh  Sanitary 
Institutions)  says: — "The  argumentary  parts  of  my  work, 
I  need  hardly  observe,  do  not  in  any  degree  pretend  to  be 
contributory  to  the  science  of  medicine.  Their  ambition,  if 
I  may  apply  so  large  a  word  to  the  very  modest  hopes  with 
which  tnev  have  been  written,  relates  principally  to  the 
practice  oi  government  in  the  great  national  interest  con- 
cerned. With  much  diffidence  I  offer  them,  as  contribution 
of  the  only  sort  I  can  make,  towards  counsels  which  are 
now  being  taken  on  all  sides  as  to  the  ways  of  promoting 
the  welfare  of  the  people.  My  endeavour  relates  essentially 
to  but  one 'section,  and  for  the  most  part  only  to  one  sub- 
section, of  that  great  enterprise  of  our  time.  That  even  the 
sub-section  is  oi  immense  public  importance,  that  to  procure 
for  the  life  and  happiness  of  the  nation  the  utmost  possible 
freedom,  from,  interruptions  by  disease ^  is  a  task  well  worthy 
to  e^xga^ge  the  best  eneiyies  of  many  best  minds,  are  considera- 
tions which  members  of  my  profession  may  well  contemplate 
with  peculiar  gladness."  The  passage  which  I  have  put  into 
italics  contains  a  noble  thought  eloquently  expressed.  One 
word  more  and  I  have  done. 

Arlidge,  in  his  work  on  The  Hygiene,  Diseases,  and 
Mortality  of  Occupations,  reproaches  the  medical  schools  of 
some  of  the  English  manufacturing  towns  for  neglecting  to 
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provide  suitable  pathological  specimens  to  illustrate  the  trade 
diseases  prevalent  among  them. 

This  is  some  years  ago,  and  doubtless  the  reproach  no  longer 
exists,  but  it  raises  the  question — Is  this  matter  receiving  due 
attention  in  North  Britain  ? 

Gentlemen,  I  should  feel  very  much  gratified  if  the  Glasgow 
Medical  School  took  up  the  subject  of  "  Lectureships  on  Trade 
Diseases,"  and  carried  it  to  a  successful  issue. 

[Note, — Since  the  foregoing  was  written,  the  Home  Secretary, 
Sir  Matthew  White  Ridley,  has  introduced  into  Parliament  the 
"  Factory  and  Workshops  Acts  Amendment  Bill,"  which  aims 
at  the  regulation  of  dangerous  trades  and  the  abolition  of 
arbitration.  The  bill  was  introduced  on  2nd  March.  If  it 
should  become  law,  it  will  do  much  for  the  diminution  of 
trade  diseases,  and  the  promotion  of  the  best  interests  of  our 
working  classes. — J.  W.  A.] 


NOTES  ON  EXTRACTION  OF  SENILE  CATARACT.^ 

Bt   FREELAND    FERGUS,    M.D.. 
Surgeon,  Glasgow  Eye  Infirmary. 

Some  years  ago  I  had  the  honour  of  addressing  this  Society 
on  the  well-worn  theme  of  the  operation  of  extraction  of 
senile  cataract.  The  object  of  that  first  communication  was 
to  protest  against  the  operation  as  it  was  at  that  time  almost 
universally  done  in  Glasgow,  namely,  with  a  downward 
section  and  a  preliminary  iridectomy.  Since  that  paper  was 
read,  I  do  not  say  in  consequence  of  it,  the  downward  section 
is,  so  far  as  I  am  aware,  a  thing  of  the  past  in  Glasgow.  It 
is  difficult  to  assign  a  sufficient  reason  why  so  bad  an  opera- 
tion should  have  been  practised  for  so  long  a  time.  Year  by 
year  the  number  of  cases  of  downward  section  reported  in  the 
annual  statements  of  the  Glasgow  Eye  Infirmary  has  been 
growing  less  and  less;  thus  it  may  be  hopedf  that  this 
operation  is  now  reserved  for  a  few  rare  and  exceptional  cases 
for  which  it  may  be  preferable. 

As  regards  preliminary  iridectomy,  I  have  seen  no  reason  to 

^  Bead  at  a  meeting  of  the  Glasgow  Southern  Medical  Society  held 
on  8th  February,  1900. 
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alter  the  objections  to  this  procedure  which  I  then  advanced. 
These  were  briefly  as  follows : — 

1.  If  a  preliminary  iridectomy  is  performed,  the  eye  is 
twice  exposed  to  the  risks  of  septic  infection  ;  when  the  com- 
bined operation  is  performed,  it  is  only  once  thus  exposed. 

2.  The  corneal  astigmatism  resulting  from  a  cataract 
extraction  must  bear  some  relationship  to  the  amount  of 
cicatrisation.  Now,  two  incisions  in  the  cornea  must  give  rise 
to  a  larger  amoimt  than  one. 

3.  If  one  operation  is  sufficient,  why  annoy  the  patient  by 
two  ?  It  serves  no  good  purpose,  and,  as  a  matter  of  fact,  is 
very  seldom  resorted  to,  except  in  Glasgow.  I  have  never 
once  seen  it  in  any  of  the  Continental  clinics  which  I  have 
visited,  although  I  am  given  to  understand  that  it  sometimes 
is  still  done  by  a  few  operators. 

In  the  main,  it  may  be  asserted  that  the  operation  of  pre- 
liminary iridectomy  arose  out  of  a  mistaken  idea.  It  was 
supposed  to  be  of  value  in  preventing  iritis  or  suppuration 
after  cataract  operations.  It  was  gravely  contended  that  the 
pressure  of  the  lens  on  the  iris,  in  its  passage  out  of  the  eye, 
was  the  cause  of  iritis,  and  hence  a  w&y  was  cut  through  the 
iris  to  facilitate  the  i'emoval  of  the  lens.  Afterwards,  the 
iridectomy  came  to  be  done  about  six  weeks  or  so  before  the 
extraction.  No  one  now,  before  operating  on  a  patient,  sub- 
mits him  to  a  prolonged  course  of  purging,  or  ever,  as  a  pre- 
liminary step,  performs  venesection,  as  was  formerly  the  case, 
for  the  prevention  of  inflammation,  and  in  the  majority  of 
cases  the  preliminary  iridectomy  may  be  compared  with  such 
proceedings. 

At  the  same  time,  for  reasons  which  will  be  discussed  at  a 
later  stage,  it  seems  to  me  to  be  advisable  to  make  an  iridec- 
tomy at  the  time  of  the  extraction. 

The  incision  which  I  like  is  one  made  entirely  in  the 
apparent  sclera,  and  in  making  it  I  take  care  to  cut  a  large 
conjunctival  flap.  As  soon  as  the  section  is  complete,  the  flap 
is  carefully  folded  down  over  the  cornea,  in  order  to  be  out 
of  the  way,  till  the  iris  is  excised  and  the  lens  extracted. 
Whenever  this  is  done,  the  lips  of  the  wound  are  washed 
clear  of  all  blood-clot  and  lens  (Uhria,  and  the  conjunctival 
flap  is  replaced.  The  advantage  of  the  flap  is  that  a  con- 
junctival wound  heals  at  once,  within  a  few  hours  of  its  being 
made.  As  soon  as  conjunctival  union  is  complete,  the  deeper 
structures  are  tolerably  secure  from  septic  infection,  and  the 
slower  process  of  union  in  the  sclero-corneal  wound  is  thus 
rendered  free  from  risk. 
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The  iridectomy  is  also  performed  to  facilitate  rapid  union* 
Many  of  the  beat  operators  have  of  recent  years  gone  back  to 
the  old  operation  without  an  iridectomy  at  all,  and  in  a  few 
cases  I  tried  that  method.  I  found,  however,  that  when 
this  was  done,  in  a  very  large  proportion  of  cases  there  was 
subsequently  prolapse  of  the  iris  between  the  edges  of  the 
wound.  Nor  was  that  experience  peculiar  to  myself,  for  I 
found  a  large  percentage  of  cases  of  prolapse  of  the  iris  in 
operations  performed  by  operators  of  world-wide  reputation 
^who  had  adopted  this  method,  and  who  candidly  gave  us  their 
results.  Now,  for  union  in  the  cornea  or  sclerotic  to  be  rapid  > 
corneal  tissue  must  be  next  to  corneal  tissue,  and  sclera  to 
sclera.  If  a  piece  of  foreign  tissue,  such  as  iris,  gets  between 
the  two  approximating  pieces  of  sclera  or  of  cornea,  then 
union  must  at  best  be  slow,  or  altogether  faulty.  For  similar 
reasons,  in  days  gone  by,  osseous  union  of  a  fractured  patella 
was  extremely  rare,  on  account  of  the  enclosure  of  a  layer  of 
fibrous  tiasue  between  the  fragments.  It  seems,  therefore, 
better  to  run  no  risk,  but  to  excise  a  portion  of  the  iris  when 
operating.     If  this  be  done,  prolapse  does  not  take  place. 

The  earliest  operations  of  which  we  have  authentic  records 
were  done  by  couching.  In  that  operation,  as  is  well  known, 
the  lens  was  simply  pushed  back  with  a  needle  into  the  vitreous 
humour,  where  it  lay,  allowing  the  pupil  to  be  free.  When 
this  method  succeeded  the  results  were  highly  satisfactory, 
for  it  left  a  round,  circular  pupil.  Unfortunately,  however, 
in  a  large  number  of  e^ses  there  was  secondary  inflammation, 
and  ultimate  loss  of  the  eye.  What  was  the  cause  of  this 
unfortunate  result  is  now,  since  the  operation  has  been 
entirely  abandoned,  a  somewhat  difficult  matter  to  determine. 
The  explanation  generally  given  was  that  the  lens  in  its  new 
position  lay  against  the  ciliary  body,  and  that  each  little 
movement  of  the  eye  caused  the  lens  to  strike  against  this 
important  structure.  Hence  there  was  supposed  to  arise  a 
certain  irritation  of  the  ciliary  body,  with  ultimate  inflamma- 
tion and  consequent  loss  of  the  eye.  That  is  an  explanation 
which,  in  the  main,  can  scarcely  be  accepted,  for  in  the  first 
place  this  inflammation  only  occurred  in  a  certain  number  of 
cases — in  a  large  percentage  there  was  no  such  result.  More- 
over, it  is  the  experience  of  every  ophthalmic  surgeon  to  see, 
from  time  to  time,  persons  in  whom  the  lens  has  been  shoved 
into  this  very  position  by  trauma,  and  in  whom  there  is  no 
subsequent  cyclitis.  A  much  more  probable  explanation  is 
that  the  instrument  with  which  the  operation  was  performed 
was  in  a  septic  condition,  and  that  the  consequent  inflamma- 
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tion  was  due  to  its  being  so.  However  this  may  be,  Daviel 
thought  that  better  results  might  be  obtained  by  removing 
the  Tens  altogether,  and  in  1745  he  performed  extraction. 
He,  then,  was  the  founder  of  the  modern  operation.  Yet  his 
efforts  left  much  to  be  desired.  A  number  of  extractions  were 
followed  by  acute  inflammation,  involving  the  entire  loss  of 
the  eye.  Hence  various  operators,  from  his  time  to  the  present 
day,  have  endeavoured  to  modify  the  methods  of  extraction 
so  as  to  obtain  a  better  percentage  of  successful  cases.  One 
of  the  earliest  to  change  Daviels  proceeding  was  Beer.  He 
attributed  the  failure  or  the  original  operation  to  the  nature 
of  the  section,  and  thought  that  the  employment  of  a  different 
knife  would  ensure  better  results,     The   opinion  which  he 


formed  was  that,  if  he  had  a  knife  which  would  make  the 
incision  at  a  single  stab,  that  then  the  edges  of  the  wound 
would  be  smoother,  and  that  primary  union  would  be  more 
readily  obtained.  In  the  accompanying  diagram  (p.  341)  we 
have  Beer's  knife  (Fig.  2).  It  will  be  observed  that  it  is  very 
broad,  so  that  when  once  the  puncture  was  made  a  single  thrust 
of  the  knife  forwards  would  complete  the  section.  His  incision 
was  made  in  the  apparent  corneo-scleral  margin,  and  involved 
half  of  the  circumference  of  the  cornea.  His  results  were 
better  than  those  of  Daviel,  yet  in  many  cases  suppuration  of 
the  cornea  took  place.  The  explanation  of  these  disasters 
was  thought  to  be  that  Beer's  incision  involved  so  much  as 
one  half  of  the  cornea.  It  seemed  a  fair  deduction,  in  the  then 
state  of  pathological  knowledge,  to  assume  that  as  the^ cornea 
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is  known  to  receive  its  nutriment  from  the  conjunctiva  and 
from  the  sclera  at  the  limbus  comeae,  that  an  incision  of  this 
kind  and  of  this  extent,  by  depriving  one  half  of  the  cornea 
of  its  direct  supply,  must  lower  its  vitality  and  induce 
suppuration  or  necrosis.  It  occurred  to  the  great  von  Graefe 
that  if  the  section  of  the  cornea  could  be  made  less  extensive 
than  in  Beers  operation,  that  then  sloughing  of  the  cornea 
would  be  more  rarely  seen.  This,  he  thought,  could  best  be 
done  by  using  for  senile  cataracts  an  incision  as  nearly  as 
possible  similar  to  the  one  which  had  proved  to  be  so  useful 
for  soft  cataracts,  namely,  a  linear  section.  Beer  s  knife  was 
obviously  not  suited  for  the  making  of  such  a  section,  hence 
von  Graefe  introduced  the  linear  section  knife  (Fig.  1), 
which  still  goes  by  his  name,  and  which  is  the  one  still  used 
by  the  very  large  majority  of  operators.  It  is  an  excellent 
knife,  and  although  our  incisions  are  no  longer  linear,  but 
involve  a  large  conjunctival  flap,  still  it  is  well  adapted  for  any 
method  of  section. 

A  competent  operator  will  not,  within  wide  limits,  lay 
special  stress  on  the  kind  of  knife  which  he  uses ;.  at  anyrate 
that  is  a  matter  of  secondary  importance.  Graefe's  knife  is 
one  whicli  I  like,  because  it  is  so  easy  to  cut  a  conjunctival 
flap  with  it,  a  thing  which  I  regard  as  a  most  desirable  step 
in  the  operation.  Within  recent  years  attempts  have  been 
made  to  introduce  a  knife  which,  in  its  main  characteristics, 
is  not  unlike  that  used  by  Beer,  only  it  is  not  nearly  so  broad. 
The  first  of  these  that  I  remember  to  have  seen  was  in  SicheFs 
clinic,  in  1881.  It  was  very  nearly  identical  with  the  one 
shown  in  Fig.  3  (Mr.  Teale's  knife,  exhibited  at  the  last 
meeting  of  the  British  Medical  Association  in  Glasgow).  So 
far  as  I  remember,  Sichel  still  used  his  knife  to  make  the 
section  with  a  single  thrust  forwards.  More  recently  I  have 
seen  various  operators  use  similar  semi-broad  knives  with  an 
ordinary  backward  and  forward  movement,  such  as  is  used 
with  the  narrow  linear  section  knife.  When  one  of  these 
instruments  is  thus  employed,  I  do  not  see  that  it  possesses 
any  advantage  over  Graefe*s,  or  any  other  form  of  narrow- 
bladed  knife. 

Although  the  exact  form  of  the  knife  is  not  a  matter  on 
which  any  competent  operator  will  lay  much  stress,  yet  no 
conscientious  surgeon  will  use  any  instrument  unless  he  is 
certain  that  it  has  been  properly  prepared.  In  the  com- 
munication which  I  made  to. this  Society  some  years  ago, 
I  advocated  the  sterilization  of  all  the  cutlery  by  the  process 
of  boiling.     That  was  a  method  which  I  had  seen  employed 
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in  Dublin  about  1887,  and  on  my  return  I  at  once  put  it  into 
practice,  to  the  immense  amusement  of  my  colleagues,  who 
made  many  good-natured  but  jocular  remarks  as  to  my 
"  culinary  efforts."  It  was  found  inconvenient  at  the  Glasgow 
Eye  Infirmary  to  prepare  for  me  the  instruments  in  the 
manner  in  which  I  required  them ;  so,  after  a  few  ineffectual 
attempts,  I  gave  up  the  effort,  and  determined  to  use  only  my 
own  cutlery  and  to  prepare  it  myself,  a  practice  which  I  still 
observe.  Times,  however,  have  changed;  Dr.  Barker,  who 
was  recently  house  surgeon  with  us,  introduced  an  apparatus 
into  the  infirmary,  and  now  all  instruments  are  regularly 
boiled.  In  addition,  just  before  operating,  I  dip  all  instru- 
ments in  ether  and  alcohol ;  thereafter  they  are  transferred 
for  a  few  minutes  to  a  1  to  20  solution  of  carbolic  acid ;  and, 
finally,  they  are  placed  in  water  which  has  been  boiled  and 
allowed  to  cool.  It  is  quite  true  that  such  a  process  works 
havoc  with  the  edge  of  a  knife,  and  that  at  the  most  it 
cannot  be  used,  without  being  reset,  for  more  than  four  or 
five  operations ;  but,  then,  a  new  setting  can  be  obtained  at  a 
cost  of  one  shilling,  whereas  a  new  eye  cannot  be  had  at  any 
price.  A  question  of  that  kind  is  not  one  which  should  be 
entertained  at  all. 

With  equal  care  should  the  dressings,  eye-drops,  and  lotions 
be  prepared.  Accuracy  in  these  matters  is  quite  as  important  as 
manual  operative  dexterity,  perhaps,  even  more  so;  for,  while  a 
clumsy  operator  may  quite  well  get  a  long  series  of  excellent 
results,  a  dirty  one,  although  dexterous  in  his  proceedings,  will 
not.  For  preparation  of  the  dressings,  any  good  sterilizer 
will  do.  The  one  which  I  have  now  used  for  a  number  of 
years  is  that  of  Dr.  Bronner,  of  Bradford.  It  is  a  steam 
apparatus,  and  by  its  means  all  the  cotton-wool  and  bandages 
which  are  to  be  used  are  exposed  to  steam  for  two  hours. 
They  are  then  placed  in  earthenware  jars,  on  which  lids  are 
tightly  screwed  down.  These  jars  have  previously  been  kept 
for  some  considerable  time  filled  to  the  brim  with  a  1  to  20 
solution  of  carbolic  acid.  Care,  also,  must  be  taken  to  have 
the  lotions  which  are  to  be  used  perfectly  sterilized.  That  is 
a  point  of  far  greater  importance  than  the  exact  composition 
of  the  washes  which  are  to  be  used.  It  seems,  however,  toler- 
ably certain  that,  in  ophthalmic  surgery  at  anyrate,  little  good 
is  to  be  obtained  from  the  application  of  those  remedies  which 
are  called  germicides.  In  general  surgery,  no  doubt  they  may 
be  of  use,  for  there  they  can  be  applied  in  strengths  which  are 
germicidal  Strong  solutions,  either  of  sublimate  or  of  carbolic 
acid,  are  well  tolerated  by  the  skin.     The  strongest  solution 
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of  bichloride  of  mercury  which  the  human  conjunctiva  will 
tolerate  is  1  in  8000.  if  ow,  it  has  been  shown  that  a  solution 
of  the  same  drug,  of  the  strength  of  1  in  1000  takes  twenty- 
five  minutes  to  kill  the  staphylococcus  aureus.  How,  then,  can 
a  short  irrigation  with  a  solution  of  the  remedy  immediately 
before  the  operation  be  supposed  to  affect  the  result  in  the 
least  ?  And  if  this  be  true  of  bichloride  of  mercury,  it  is  iu 
a  much  higher  degree  true  of  such  inert  substances  as  boracic 
acid  and  boro-glyceride.  Gentlemen  who  are  in  the  habit  of 
prescribing  lotions  with  such  remedies  in  them,  have  surely 
never  made  any  experiments  whatsoever  to  ascertain  their 
properties  or  they  would  have  found  out  early  in  their  work 
that  they  are  of  no  use.  It  is  mere  prescribing  without 
knowledge. 

If  none  of  the  remedies  are,  in  the  strengths  in  which  it  is 
safe  to  apply  them  to  the  human  conjunctiva,  to  be  depended 
on,  what  then  can  be  done  ?  From  one  or  two  experiments 
which  have  been  made  by  myself  and  by  numerous  other 
experimenters,  and  from  two  cases  which  I  have  seen  and 
about  which  I  shall  give  details  when  I  come  to  speak  of  the 
preparation  of  the  patient,  it  would  appear  that  the  best 
method  of  rendering  the  conjunctiva  aseptic  is  by  the  simple 
process  of  rubbing  it  thoroughly  several  times  each  day  with 
sterilized  cotton-wool  moistened  with  some  sterilized  fluid 
which  will  cause  no  irritation,  such  as  boracic  acid  solution, 
boiled  water,  &c.  That  treatment,  combined  with  freqnent 
irrigations,  will,  as  has  been  abundantly  proved,  mechanically 
remove  all  pyogenic  micro-organisms,  and  render  the  operation 
safe.  Mechanical  removal  is  quite  possible,  and  probaoly  it  is 
at  present  the  only  method  which  is  applicable. 

As  regards  the  preparation  of  drops,  such  as  of  atropine, 
pilocarpine,  cocaine,  &c.,  the  same  rigid  precautions  have  to  be 
taken.  For  my  work  they  are  prepared  under  under  my  own 
supervision,  within  an  hour  or  so  of  their  being  required  at 
the  operating- table.  The  salts  of  these  alkaloids  are  kept  ia 
little  packets,  each  containing  half  a  grain.  The  flasks  in 
which  the  solutions  are  to  be  made,  and  the  droppers  which 
are  to  be  used,  are  thoroughly  sterilized  with  1  to  20  carbolic 
acid.  They  are  then  washed  quite  clean  with  boiled  water ; 
the  contents  of  one  or  more  of  the  little  packets  is  put  into  the 
flask,  and  is  dissolved  by  the  addition  or  hot  water.  No  drops 
should,  under  any  circumstances,  be  used  which  have  stood  for 
more  than  a  few  hours.  It  will  be  objected  that  cocaine 
treated  with  hot  water  loses  its  properties  as  an  ansBsthetic. 
All  I  can  say  is  that  such  h^  not  been  my  own  experience. 
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It  has  answered  to  the  entire  satisfaction  of  myself  and 
Assistants.  Moreover,  I  have  not  seen  the  striped  keratitis 
which  is  said  sometimes  to  follow  the  use  of  this  drug,  nor  any 
of  its  toxic  eflects. 

Such  extreme  precautions  may  still  seem  to  some  to  be 
needlessly  stringent,  but  no  pains  ought  to  be  spared  to  ensure 
success.  Almost  all  inflammation,  if  not  all  following  opera- 
tion, is  due  to  septic  causes,  and  therefore  preventable.  It 
is  the  duty  of  the  surgeon  to  see  to  it  that,  so  far  as  he  is 
concerned,  no  stone  remains  unturned.  For  a  considerable 
number  of  years,  everything  to  be  used  at  the  operating-table, 
both  for  my  private  practice  and  for  my  hospital  work,  is 

{)repared  under  my  own  immediate  supervision  in  my  own 
aboratory.  I  regard  these  preparations  as  a  most  important 
part  of  the  operation,  and  certainly  they  should  be  seen  to  by 
the  surgeon  himself. 

The  first  efforts  which  I  made  at  a  proper  preparation  of  the 
patient  consisted  in  keeping  the  eye  constantly  bandaged  with 
compresses  moistened  with  bichloride  of  mercury.  Almost 
from  my  first  appointment  to  the  Eye  Infirmary,  I  made  it  a 
rule,  if  possible,  never  to  touch  any  eye  that  had  not  been 
subjected  to  this  line  of  treatment  for  at  least  forty-eight 
hours.  That  practice  is  still  continued,  although  I  doubt  its 
utility.  Within  recent  years  I  have  had  a  large  number  of 
cultivations  made  from  the  human  conjunctiva,  and  when  it 
can  be  arranged  no  operation  is  ulidertaken  till  a  cultivation 
has  been  made  and  the  absence  of  pyogenic  organisms 
ascertained.  The  case  which  determined  me  on  this  course 
of  action  was  one  in  my  hospital  practice  in  which  there  was 
suppuration. 

The  patient  was  a  woman,  J.  R.,  aged  60,  who  was  admitted 
to  the  Glasgow  Eye  Infirmary  on  24th  July,  1897,  with  mature 
cataract  in  one  eye  and  incipient  in  the  other.  As  there  was 
slight  hyperaemia  of  the  eyelids,  the  operation  was  delayed  for 
A  week,  during  which  time  the  conjunctiva  was  treated  with 
nitrate  of  silver  solution.  A  few  days  after  it  was  reported  to 
me  that  there  was  now  no  evidence  of  conjunctival  mischief,  and 
I  accordingly  operated.  The  operation  was  a  superior  incision 
with  an  iridectomy.  All  went  well  for  the  first  four  days  or  so, 
but  on  the  fourth  the  patient  complained  of  severe  pain,  and 
on  examination  a  considerable  amount  of  discharge  was  found 
on  the  dressing.  It  was  the  beginning  of  suppuration  which 
ended  in  the  destruction  of  the  entire  eye.  During  the 
inflammation,  a  cultivation  was  taken  from  the  conjunctiva 
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of  the  other  eye,  and  it  was  found  to  produce  streptococci. 
Therein  I  learned  a  lesson,  namely,  never  to  operate  on  any  eye 
without  first  taking  a  cultivation.  This  should  certainly  W 
done  wherever  possible.  As  an  illustration  of  the  importance 
of  this  precaution,  I  recently  saw  an  interesting  case.  An 
elderly  woman  had  been  operated  on  for  cataract  by  a  friend, 
with  the  result  that  the  eye  was  lost  by  suppuration.  I  was 
asked  to  do  the  other  eye.  Before  operating,  cultivations  were 
taken,  and  in  the  conjunctival  fluid  of  the  eye  on  which  I  was 
to  operate  an  abundant  indication  of  staphylococcus  aureus 
was  found.  That  seeraefl  thoroughly  to  explain  tlie  loss  of 
the  first  eye.  Several  weeks  elapsed  before  I  was  sure  that 
the  micro-organisms  had  ceased  to  be  present.  Ultimately, 
operation  was  successful  in  restoring  sight  to  this  eye.  In 
her  case  the  method  adopted  of  getting  the  conjunctiva  into 
a  fit  condition  was  simply  abundant  irrigation  and  rubbing 
with  cotton-wool  moistened  with  a  sterilized  solution.  In 
the  first  stages  of  the  preparation  of  this  case,  I  made  an 
attempt  to  get  matters  put  right  by  the  use  of  nitrate  of 
silver,  applied  in  the  strength  of  3  grains  to  the  ounce  of 
water.  It  was  a  complete  failure,  for,  at  the  end  of  some 
days,  the  micro-organisms  were  more  numerous  than  ever,  and 
the  conjunctiva  became  much  inflamed.  The  nitrate  of  silver 
was  apparently  entirely  without  any  germicidal  effect  on  the 
organisms. 

I  had  a  similar  experience  in  1 897  with  a  patient  from  Millport, 
who  came  to  be  operated  on  for  cataract.  There  was  chronic 
eatarrhal  ophthalmia  in  both  of  his  eyes.  In  each  the  conjunc- 
tiva of  the  inferior  retrotarsal  fold  was  chronically  inflamed, 
although  that  of  the  eyeball  itself  was  apparently  quite 
normal.  Staphylococcus  albus  was,  on  cultivation,  found  to 
be  abundantly  present,  and,  consequently,  operation  was 
deferred.  For  some  weeks  the  eye  selected  for  operation 
was  kept  covered  with  pledgets  of  sterilized  cotton  dipped 
in  bichloride  of  mercury  solution,  and  held  in  position  by 
the  turn  of  a  bandage.  At  the  end  of  ten  days  the  growth 
was  as  abundant  as  ever,  and  for  the  next  few  days  I 
employed  nitrate  of  silver  in  the  usual  manner.  All  to  no 
purpose;  the  conjunctiva  only  became  the  more  red,  and 
successive  cultivations  showed  the  albus  to  be  as  abundantly 

E resent  as  ever.     What. these  remedies  failed  to  do  simple 
ut  efficient   irrigation   did  in  a  comparatively  short   time. 
Since  these  experiments,  I   have  doubted   the  propriety  of 
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using  strong  solutions  of  nitrate  of  silver  or  of  protargol  in 
the  treatment  of  purulent  conjunctivitis  of  specific  origin.  Is 
there  any  proof  whatever  that  our  doing  so  in  any  way  kills 
the  gonococcus  ?  ^ 

In  view  of  such  cases,  and  in  consideration  of  our  present 
knowledge  of  the  pathology  of  the  whole  subject,  it  is  most 
desirable  that  no  important  operation  should  be  undertaken 
without  a  bacteriological  investigation.  Quite  recently  I 
made  a  strong  representation  to  the  then  chairman  of  the 
house  committee  of  the  hospital  to  the  effect  that  this  should 
be  done  by  the  pathological  department  of  the  hospital. 
That  gentleman,  however,  replied  that  unfortunately  inquiries 
of  this  kind  could  not  be  undertaken  by  the  institution.  It 
seems  to  me  to  be  of  as  great  importance  as  the  endless 
cutting  of  sections  and  mounting  of  specimens  precisely 
similar  to  hundreds  which  have  been  seen  before. 

Coming  now  to  the  question  as  to  whether  all  the  labour 
involved  in  these  extensive  preparations  is  really,  and,  from 
a  practical  point  of  view,  well  spent,  we  can  only  appeal  to 
facts.  My  friend  and  assistant,  Dr.  Cochran,  has  recently 
looked  over  my  cases  in  the  books  of  the  Eye  Infirmary, 
and  has  taken  the  last  one  hundred  and  ten  operations  by 
extraction  for  cataract.  I  deem  it  well  to  confine  myself  to 
these  cases,  for  I  have  only  once  in  my  lifetime,  in  private 
practice,  had  suppuration  of  the  cornea.  In  that  patient  it 
undoubtedly  arose  from  a  septic  condition  of  the  lachrymal 
passages.  The  lady  in  question  came  from  Bridge  of  Allan, 
and,  as  she  was  anxious  to  get  back  as  soon  as  possible,  I 
consented  to  operate  on  the  following  day.  When  I  saw  her, 
after  testing  the  field  of  projection,  I  made  strong  pressure 
over  the  lachrymal  sac.  There  was  no  feeling  of  fulness,  and  no 
regurgitation  of  tears  or  of  pus.  All  seemed  quite  satisfactory, 
and,  accordingly,  I  operated  oh  the  following  day.     About 

*  Since  writing  the  above,  my  attention  has  been  called  to  an  interesting 
article  by  Mr.  Sydney  Stephenson,  who  may  be  regarded  as  one  of  the 
best  authorities  on  conjunctival  diseases.  It  is  significant  that  he  finds 
quite  as  good  results  from  the  use  of  a  weak  solution  of  protargol  in  the 
treatment  of  purulent  conjunctivitis  as  from  the  use  of  the  stronger  nitrate 
of  silver  solutions.  That  is  an  experience  which  coincides  with  my  own. 
I  still  use  protargol ;  but  probably  the  best  line  of  treatment  is  the  fre- 
quent mechanical  removal  of  all  infective  material.  Were  the  germicidal 
action  of  any  drug  thorough,  then  it  should  \>e  in  the  power  of  every 
surgeon  at  once  to  cut  short  an  attack  of  gouorrhoeal  ophthalmia  or  of 
ophthalmia  neonatoinim. 
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twenty-four  hours  after  the  operation  intense  inflammation 
set  in,  and  the  eye  was  lost  from  suppuration  of  the  cornea. 
On  inquiring  into  the  matter  so  soon  as  these  untoward 
symptoms  appeared,  I  found  that  the  patient  had  suffered 
for  many  years  from  obstruction  of  the  nasal  duct  on  the 
side  of  the  eye  operated  on,  and  that,  by  pressure,  she  had 
emptied  the  sac  shortly  before  being  seen  by  me.  With  the 
exception  of  this  one  case,  I  have  never  had,  in  my  private 
practice,  suppuration  of  the  cornea  following  extraction  of 
senile  cataract.  Had  that  patient  been  kept  under  observa- 
tion for  some  days,  and  had  cultivations  been  made,  I  think 
that  this  untoward  event  would  have  been  avoided. 

Of  the  one  hundred  and  ten  cases  specified,  in  three  only 
has  there  been  acute  inflammation  following  the  operation 
of  extraction.  Full  details  of  one  of  these  cases  have  already 
been  given  in  this  paper — the  case  of  J.  R.  In  neither  of  the 
other  two  was  the  eye  completely  lost;  there  was  a  pos- 
sibility of  ultimately  restoring  sight  by  subsequent  operation, 
although  it  does  not  appear,  from  the  hospital  records,  that 
such  was  ever  undertaken.  Moreover,  in  one  of  these  we  had 
distinct  proof  that  the  patient  had  himself  tampered  with  the 
bandages  after  the  operation. 

On  looking  over  the  manuscript  matter  supplied  to  me  by 
Dr.  Cochran,  I  cannot  find  that  I  have  had  on  any  occasion 
to  perform  iridotomy.  Hence  I  think  that  it  may  fairly  be 
concluded  that  there  has  been  very  little  plastic  iritis.  That 
there  is  after  almost  every  extraction  some  iritic  irritation,  is 
almost  certain.  Moreover,  adhesions  between  the  iris  and  the 
cicatrising  capsule  are  by  no  means  infrequent,  and  probably 
cannot  be  prevented  ;  yet  acute  plastic  iritis  is,  in  my  opinion, 
always  the  result  of  sepsis.  I  cannot  concieve  of  any  other 
cause.  Now,  this  series  of  cases  has,  I  think,  given  good 
results.  It  is  true  that  Knapp  and  various  others  have  been  - 
able  to  give  as  long  a  series  as  this  without  recording  any 
mishap  at  all,  but  I  think  that  the  results  given  here  will 
bear  a  comparison  with  those  generally  obtained  by  most 
operators.  It  is,  at  anyrate,  a  vast  improvement  on  the 
results  obtained  before  all  these  precautions  began  to  be 
taken. 
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CLINICAL  GYNAECOLOGY. 

By  J.  K.  KELLY,  M.D„ 

;ian  for  Diseases  of  Women,  Glasgow  Royal  Infii 
Lecturer  on  Gynaecology,  St.  Mango's  College. 

( Concluded  from  p.  1 80. ) 


Two  Cases  of  Vaginal  Hysterectomy  for  Cancer  of 

Cervix. 

Case  XLI  ["'^^]. — Cancer  of  cervix —  Vaginal  hysterectomy. 

Mrs.  J.,  aet.  51,  viii-para,  admitted  2nd  January,  1900. 

Report  on  admission, — A  year  ago,  patient  noticed  that  the  womb- 
was  coming  down.  It  did  not  come  completely  out,  but  first 
appeared  at  the  vulva.  She  had  lifted  a  heavy  weight  shortly 
before  she  first  noticed  it.  Menstruation  had  been  regular  up  to- 
this  time,  but  since  then  she  had  some  bleeding  every  week.  There 
is  no  ofTensive  odour.  Throughout  her  illness,  she  has  had  no  pain. 
Five  weeks  ago,  she  had  a  profuse  flooding,  which  lasted  three  days. 
Owing  to  weakness,  she  had  to  keep  bed  for  a  fortnight  after  it. 
Micturition  and  defaecation  are  quite  unaffected.  Her  appetite  is  not. 
bad.  She  sleeps  well,  but  she  is  much  thinner  lately.  A  year  ago, 
she  had  a  good  deal  of  worry  and  hard  work,  owing  to  the  illness 
and  death  of  her  husband. 

Patient  is  somewhat  emaciated.  Mucous  membranes  anaemic. 
Abdomen  large  and  flabby,  with  thick  walls.  Slight  enlargement 
of  inguinal  glands  on  the  right  side.  Per  vaginam^  cervix  is  low 
in  vagina.  Portio  vaginalis  forms  a  firm  fungus-shaped  mass, 
granular  on  the  surface.  Uterus  freely  movable.  Vaginal  fomices. 
free  of  invasion. 

This  was  a  case  of  cancer  of  the  cervix  in  a  condition 
favourable  for  extirpation.  The  only  doubt  had  reference  to- 
the  right  inguinal  glands,  but  we  considered  that  the  enlarge- 
ment there  was  possibly  from  some  other  cause  than  the 
cancer. 

9th  January. — Under  chloroform,  vaginal  hysterectomy.  Upper 
part  of  broad  ligament  on  each  side  was  ligatured,  but  clamps  were 
used  below.  The  disease  was  found  extending  down  between 
bladder  and  vaginal  wall  farther  than  had  been  observed  at  the 
examination. 

Recovery  was  uninterrupted,  and  patient  left  hospital,  feeling 
greatly  improved,  on  19th  January. 
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Case  XLII  ["^J. — Cancer  of  cervix — Vaginal  hysterectomy. 

Mrs.  S.,  set.  47,  xi  para,  admitted  3rd  Febroary,  1900. 

Report  on  admission. — In  July  last,  patient  began  to  menstruate 
irregularly,  the  flow  lasting  sometimes  for  ten  days,  and  the  interval 
frequently  only  being  a  fortnight  in  length.  At  the  end  of 
November,  after  being  free  of  discharge  for  six  weeks,  she  had  a 
profuse  flooding,  with  clots,  but  not  particularly  offensive.  It  lasted 
eight  days,  and  for  the  next  five  weeks  she  had  no  discharge. 
There  was  then  another  flooding  with  the  same  characters  as  before, 
and  this  has  continued  more  or  less  up  till  now.  She  has  noticed 
no  greenish  or  yellowish  discharge.  She  has  never  had  any  pain, 
but  complains  of  slight  heat  in  the  back  befoi*e  the  flooding  comes 
on.  She  complains  of  progressively  increasing  weakness,  loss  of 
appetite,  and  sleeplesstiess.  For  the  last  six  weeks,  there  has  been 
increased  frequency  of  micturition  and  difficulty  in  starting  the  act, 
owing  to  the  feeling  of  pressure.  She  has  never  seen  any  blood  in 
urine.     She  is  usually  constipated,  but  has  no  pain  in  defaecation. 

Patient's  face  presents  an  earthy  pallor.  There  is  no  marked 
emaciation.  Mucous  membranes  are  very  anaemic.  Cardiac  and 
pulmonary  conditions  normal.  Abdomen  flaccid ;  distended  coils  of 
intestine  visible  here  and  there  ;  no  onlargement  of  inguinal  glands. 
Per  vayinam,  cervix  is  enlarged,  hardened,  and  slightly  everted. 
Uterus  is  movable,  enlarged,  and  with  very  dense  tissue.  No  very 
distinct  infiltration  in  bases  of  broad  ligaments. 

The  operation  of  hysterectomy  here  did  not  seem  likely 
to  present  any  great  difficulty,  and  as  the  malignant  disease 
seemed  not  to  extend  into  the  connective  tissue  at  the  bases 
of  the  ligamenta  lata,  the  prospects  of  the  operation  seemed 
favourable.  It  was  found,  however,  that  tnough  the  body 
of  the  uterus  was  freely  movable,  the  cervix  was  so  fixed  that 
it  could  not  be  lowered  towards  the  vulva,  and  the  operation 
proved  to  be  of  considerable  difficulty. 

9th  February, — Vaginal  hysterectomy.  Great  difficulty  was 
experienced,  owing  to  impossibility  of  bringing  down  cervix  towards 
the  vulva.  Clamps  were  applied  to  the  ligamenta  lata.  On  laying 
open  the  uterus,  a  small  polypoid  growth  was  found  near  upper  angle 
of  cavity. 

Patient  continued  rather  weak,  but  was  out  of  bed  for  a  short 
time  on  23rd  February,  and  able  to  go  home  on  1st  March. 


Case  of  Ruptured  Tubal  Pregnancy. 

Case   XLIII  p^]. — Ruptured  left   tubal  pregnancy  with  right 
cystic  ovary — Removal  by  abdomnal  section, 

Mrs.  J.,  set  26,  i-para,  admitted  20th  January,  1900. 

Report    an    admission, — Patient    menstruated    regularly    while 
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nursing  her  child  for  about  a  year.  About  a  week  after  she  weaned 
it,  in  November,  she  suddenly  took  fainting  turns  and  severe  pain 
across  the  lower  abdomen.  These  returned  on  the  least  exertion. 
During  this  period,  and  up  to  the  present  date,  she  has  scarcely  ever 
^en  free  from  a  red  discharge.  For  a  day  or  two  occasionally  she 
may  have  seen  nothing,  and  then  the  discharge  returned.  No  clots 
were  passed,  and  the  patient  has  not  missed  a  period  since  the  birth 
of  her.  child.  On  two  occasions,  during  the  last  fortnight,  she  had 
severe  bearing-down  pains,  but  nothing  solid  ever  came  away.  She 
has  been  in  bed  during  last  fortnight,  but  has  had  no  sweatings  or 
rigors.  During  the  attacks  of  pain,  she  felt  very  faint.  She  thinks 
the  discharge  started  at  an  ordinary  period."  It  was  very  free  at 
iirst,  and  accompanied  by  severe  abdominal  pains  and  fainting  turns. 
She  has  occasional  pain  during  defeecation,  and  micturition  is  frequent 
when  she  moves  about. 

Patient  is  thin  and  pale.  Mucous  membranes  anaemic.  Abdomen 
somewhat  flattened,  except  just  above  pubis,  where  it  is  slightly 
projected  forwards  by  a  swelling  passing  from  the  region  of  the  outer 
third  of  left  Poupart  to  the  middle  of  right  Poupart.  To  palpation 
this  projection,  which  is  most  prominent  about  an  inch  and  a  half 
above  the  pubis,  can  be  felt  extending  upwards,  but  at  a  deeper  level, 
to  about  an  inch  and  a  half  below  umbilicus.  It  extends  farther  up 
at  the  sides  than  in  the  centre.  There  is  not  much  pain  on  palpation. 
Percussion  is  only  dulled  in  the  centre  above  the  pubis.  Some 
nodules  are  felt  on  the  surface  towards  the  left  extremity  of  the 
tumour.  Per  vaginam,  cervix  lies  about  the  centre  of  the  pelvis, 
and  is  comparatively  fixed.  Posteriorly,  Douglas'  pouch  is  occupied 
by  a  firm  mass,  which  passes  away  towards  the  left  side,  and  is 
continuous  with  the  mass  felt  per  abdomen.  On  the  right  side  also 
there  is  a  considerable  rounded  mass,  separated  by  a  slight  groove 
from  the  mass  in  Douglas'  pouch.  It  is  smoother  on  the  surface 
than  the  mass  on  the  left  side,  and  has  slight  mobility.  The  mass 
in  Douglas'  pouch  does  not  bulge  down  the  posterior  fornix  to  any 
great  degree.     The  sound  passes  3  inches  in  normal  anteflexion. 

The  evidence  of  a  ruptured  tubal  pregnancy  of  the  left  side 
was  complete,  and  from  the  persistence  of  pain,  swelling,  and 
uterine  discharge,  I  regarded  the  indication  for  operation  as 
absolute.  But  the  cystic  swelling  on  the  right  side  of  the 
pelvis  I  regarded  as  a  pyosalpinx,  and  as,  therefore,  in  itself 
necessitating  operation,  even  had  the  haematocele  been  dor- 
mant and  undergoing  absorption.  In  this  I  was  misled  by 
laying  insuflScient  stress  upon  the  mobility  and  the  distinctly 
cystic  and  rounded  character  of  the  tumour.  At  the  operation 
it  proved  to  be  a  cystic  ovary. 

26th  January. — Under   chloroform,    abdominal    section.      Left 
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pregnant  tube  stretched  over  hsematocele,  and  distended  by  a  mole 
about  an  inch  and  a  half  long  by  about  three-quarters  of  an  inch  in 
diameter,  was  reuaoved,  and  sac  cleared  out.  Right  ovary  was  a 
mass  of  clear  cysts,  firmly  adherent  to  neighbouring  organs.  It  was. 
raised  up  with  difficulty,  and  removed  with  the  tube.  The  stump 
was  sutured  over  with  catgut,  as  the  mass  ligatures  were  insecure. 

Patient  made  an  uninterrupted  recovery.  Sutures  were  removed 
on  6th  February,  and  patient  went  home  on  12th  February. 

Three  Cases  of  Diseased  Adnexa. 

Cask  XLIV  [''^]. — Tubo-ovarian  {and  peritoneal)  cysts — Adnexa- 
on  both  sifjles  removed  by  abdominal  section, 

Mrs.  M'D.,  set.  22,  nullipara,  admitted  6th  January,  1900. 

Report  on  admission. — Ever  since  miscarriage  at  three  months^ 
two  years  ago,  patient  has  experienced  a  bearing-down  pain  in  the 
saeral  region.  She  had  also  a  copious  leucorrhoea.  After  it  had 
persisted  for  a  year,  she  consulted  a  doctor,  who  told  her  her  womb 
was  out  of  place,  and  put  in  a  ring  pessary,  but  this  made  her  worse. 
She  was  afterwards  treated  with  tampons,  but  nothing  had  more 
than  a  temporary  effect,  and  she  is  complaining  of  the  same  pain  at 
present.  She  has  felt  very  weak  and  unfit  for  work  for  the  past 
two  years,  but  has  not  been  confined  to  bed.  The  bowels  are  very 
constipated,  and  she  has  some  pain  in  defascation.  There  is  great 
frequency  of  micturition  before  menstruation,  and  some  pain  before 
the  act.  Menstruation  is  unaltered  in  quantity  and  periodicity^ 
but  the  sacral  pain  is  intensified  by  the  onset  of  the  flow. 

Patient  is  pale,  but  not  emaciated.  Mucous  membranes  fairly 
coloured.  Tongue  flabby  and  coated.  Pulmonary  and  cardiac 
conditions  normal.  Abdomen  has  thick  parietes.  Per  vaginam^ 
cervix  lies  very  close  to  vulva,  presenting  ordinary  nuUiparous 
characters.  Os  externum  very  small.  It  is  directed  rather  more  to 
the  left  side  than  the  right.  Right  lateral  fornix  and  Douglas'  pouch 
posteriorly  are  occupied  by  an  irregular  lobulated  cystic  mass,  pre- 
senting slight  mobility  and  no  very  great  tenderness.  In  the  left 
side  also,  between  uterus  and  pelvic  wall,  the  appendages  are  matted 
together. 

19th  January. — Abdominal  section,  under  chloroform.  Uterua 
was  embedded  in  cysts  surrounding  it  chiefly  posteriorly,  appearing 
bluish  and  transparent,  and  adherent  to  intestines.  Most  of  them 
ruptured  during  removal  of  the  appendages,  and  gave  exit  to  clear 
transparent  fluid.  They  seemed  both  tubal  and  ovarian  in  origin, 
and  the  tube  and  ovary  were  raised  out  of  the  adhesions  with 
difficulty.  The  left  appendages  presented  the  same  characters,  but 
not  in  such  an  advanced  condition.  On  making  the  abdominal 
incision,  the  bladder  was  found  to  pass  high  up  on  the  anterior  wall, 
and  the  incision  had  to  be  prolonged  upwards  to  give  room  for 
manipulation. 
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Patient  made  an  uninterrupted  recovery,  notwithstanding  a  sharp 
attack  of  bronchial  catarrh.  Sutures  were  removed  on  4th  February, 
and  patient  left  hospital  on  lObh  February. 

Cask  XLV  \J^^\ — Old-aianding  pyoaalpinx  with  cysts  over  and  in 
tlie  ovaries — Removal  by  abdominal  section. 

Mrs.  A.,  aBt.  34,  ii-para,  admitted  23rd  January,  1900. 

Report  on  admission, — Since  her  last  confinement,  ten  years  ago, 
patient  has  suffered  from  an  aching  pain  in  the  left  side,  which  was 
intermittently  severe  and  slight.  The  confinement  was  followed  by 
acute  inflammation,  which  confined  her  to  bed  for  six  weeks,  and 
caused  her  to  stop  nursing.  She  recovered  well,  except  for  the  left- 
sided  pain.  This  was  always  more  severe  before  menstruation, 
which  was  regular  and  unaltered  in  quantity.  About  eighteen 
months  ago,  she  had  a  very  severe  attack  of  pain,  for  which  she 
attended  the  dispensary.  She  was  treated  with  douching,  and  was 
better  for  a  time.  The  attack  was  preceded  by  rigors  and  sweatings, 
and  came  on  at  a  menstrual  period.  Since  then  menstruation  has 
been  irregular,  sometimes  only  a  week  elapsing  between  the  periods, 
which  lasted  five  days  or  more.  Three  weeks  ago  she  had  another 
attack  of  severe  pain,  with  vomiting,  rigors,  and  sweatings.  It  was 
relieved  by  lying  down,  and  increased  by  exertion.  Menstruation 
recurred  twice  in  the  three  weeks,  and  was  followed  by  a  yellowish 
discharge.  She  had  not  missed  any  period  before  the  onset  of  the 
pain,  which  is  now  also  on  the  right  side,  though  not  so  marked  as 
on  the  left.  She  has  been  almost  constantly  in  bed  for  the  last 
three  weeks,  and  quite  unable  for  her  work.  Walking  also  has  been 
impeded.  Menstruation  occurred  last  week,  and  has  slightly  relieved 
the  urgent  pain. 

Patient  is  pale  and  distressed-looking.  Abdomen  presents  ordinary 
multiparous  characters;  walls  very  thick ;  tenderness  to  palpation  in 
iliac  region.  Per  vaginanij  cervix  rather  low  in  vagina ;  somewhat 
thickened.  Os  surrounded  by  erosions.  Left  posterior  quadrant  of 
pelvis  is  occupied  by  an  irregularly  rounded  firm  mass,  passing  across 
behind  the  uterus  and  towards  the  right  side.  On  the  right  side, 
the  appendages  are  massed  together  to  the  right  of  and  below  the 
tumour.  Uterus  measures  3  inches,  fundus  lying  slightly  to  left  of 
the  middle  line. 

The  diagnosis  which  we  made  of  "  double  pyosalpinx,  more 
advanced  on  the  left  side,"  did  not  at  all  completely  indicate 
the  condition  in  this  case.  We  are  still  very  far  from  a 
complete  semeiology  of  the  pelvis.  But  when  we  consider 
that  about  thirty  years  cover  the  history  of  modem  gynae- 
cology, we  may  hope  that  in  the  course  of  another  generation 
our  diagnosis  may  reach  something  like  completeness. 

Slat  January. — Under  chloroform,  abdominal  section.     The  right 
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ovary  contaiued  a  large  serous  cyst,  enveloped  in  very  dense  fibrous 
bands.  This  cyst  ruptured  during  removal.  The  left  appendages 
were  surrounded  by  old  adhesions,  presenting  at  points  pultaceous 
degeneration.  Over  the  ovary  were  several  small  serous  cysts. 
There  was  considerable  difficulty  in  raising  up  the  appendages,  and 
some  bleeding.  Recovery  uninterrupted.  Sutures  removed  11th 
February. 

Patient  went  home  on  17th  February. 

Case  XLVI  [^^\ — Double  pyoaalpinx — Removal  of  appendages 
by  abdominal  section — Death  probably  from  internal  hemorrhage. 

Mrs.  M*F.,  ajt.  23,  i-para,  still-bom,  two  years  ago,  admitted  12th 
February,  1900. 

Report  on  admission, — Ever  since  the  birth  of  her  only  child,  two 
years  ago,  patient  has  suffered  from  pain  in  the  left  side,  constantly 
present,  and  shooting  across  the  hypogastrium.  It  was  increased 
by  menstruation,  which  is  increased  in  frequency,  occurring  every 
fortnight  sometimes ;  but  it  only  lasts  one  day,  and  there  is  very 
little  flow.  Three  months  ago  she  had  an  increase  of  pain,  accom- 
panied by  flushings  and  shiverings.  She  was  in  bed  six  weeks  for 
this  attack.  Since  then  she  has  felt  ill,  but  has  not  been  confined 
to  bed.     Appetite  is  fairly  good,  and  she  sleeps  well. 

She  has  a  great  deal  of  leucorrhoBa,  but  has  noticed  no  offensive 
discharge.  She  missed  no  period  before  the  onset  of  the  attack 
above  referred  to.  It  began  just  before  a  menstrual  period,  which 
was  more  profuse  than  usual. 

Patient  had  a  severe  labour,  lasting  over  twenty-four  hours,  but 
was  only  a  fortnight  in  bed  after  it.  The  attack  three  months  ago 
was  characterised  by  sudden  pain  and  rigors  coming  on  during  the 
night,  with  a  feeling  of  abdominal  distension,  but  without  sickness 
or  faintness.  During  the  whole  illness  of  six  weeks'  duration,  she 
had  no  vomiting.  She  never  had  dysuria  till  about  three  weeks 
ago,  and  she  has  no  pain  on  defalcation. 

Patient  is  pale,  with  a  flush  on  the  cheeks.  Mucous  membranes 
aniemic  ;  tongue  coated.  Pulmonary  and  cardiac  conditions  normal. 
Abdomen  shows  slight  fulness  in  left  of  hypogastrium,  where  there 
is  considerable  tenderness  to  palpation  and  an  indistinct  fulness  over 
the  left  half  of  the  true  pelvis.  There  is  also  tenderness  on  deep 
pressure  in  right  iliac  region.  Percussion  is  slightly  dulled  over  left 
area  of  tenderness.  Per  vaginam,^  cervix  is  in  ordinary  position, 
presenting  usual  nulliparous  characters.  The  uterus  is  enlarged, 
lying  slightly  towards  the  right.  Left  posterior  quadrant  of  pelvis 
is  occupied  by  a  rounded,  somewhat  elastic  tumour,  passing  across  to 
the  right  side  behind  the  cervix.  Right  appendages  not  distinctly 
made  out,  but  seem  matted  close  to  the  side  of  the  uterus.  Uterus 
measures  2|  inches. 

Diagnosis  of  double  pyosalpinx — most  marked  on  left  side — 
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was  made  in  this  case,  and  it  was  supposed  to  date  from  the  con- 
finement two  years  before,  when,  although  she  was  out  of  bed  in 
a  fortnight,  there  had  probably  been  some  pelvic  inflammation. 
She  had,  indeed,  been  treated  for  pelvic  inflammation  by  her 
medical  attendant  for  some  time  before  admission. 

16th  February, — Abdominal  sectiou.  The  right  appendages  were 
first  removed.  In  the  isthmus  of  this  tube  was  an  oval  thickening, 
which  was  found,  after  operation,  to  contain  blood  and  pus.  While 
separating  the  extremity  of  the  tube,  which  was  very  adherent  in 
the  depth  of  Douglas'  pouch,  some  pus  escaped.  The  left  appendages 
were  densely  adherent  everywhere,  especially  firmly  to  the  posterior 
surface  of  the  uterus.  A  considerable  quantity  of  serous  fluid 
escaped  during  removal,  apparently  from  some  cavity  surrounded  by 
adhesions. 

The  after  -  history  of  the  case  was  startling.  On  17th 
February,  she  was  very  well  and  continued  so  till  shortly 
before  the  visit  on  the  forenoon  of  the  18th,  forty-two  hours 
after  operation,  when  the  note  was  made  : — "  Patient  has  been 
well  till  this  morning,  but  is  now  suffering  a  good  deal  of 
pain ;  looks  pale  and  pinched,  and  is  very  sick  and  thirsty, 
with  dry  tongue.  The  temperature,  which  continued  till  this 
morning  at  99*2^  to  99-6",  has  now  risen  to  103°,  and  pulse  to 
about  130."  On  the  idea  that  the  symptoms  were  due  to 
sepsis,  20  gr.  quinine  were  administered  per  rectum,  and  a 
hypodermic  of  strychnine  and  digitalin  were  given.  Four 
hours  after,  at  4  P.M.,  the  pulse  was  almost  imperceptible,  and 
breathing  very  laboured.  At  4*20,  breathing  was  Cheyne- 
Stokes*,  pulse  imperceptible,  and  face  livid.  At  4*30,  she  died. 
She  was  conscious  up  to  the  last,  and  said  she  had  no  pain. 

No  post-mortem  examination  could  be  obtained ;  but  there 
could  hardly  be  any  doubt  that  death  was  due  to  internal 
haemorrhage,  and  not  to  sepsis  as  we  were  inclined  to  think. 
And  if  due  to  haemorrhage,  this  had  probably  begun  about 
forty  hours  after  the  operation.  Could  it  be  due  to  rapid 
absorption  of  the  catgut  ligatures  by  which  the  pedicles  of 
the  adnexa  were  secured  ? 


Two  Cases  of  Malignant  Ovarian  Cyst. 

Case  XL VII  ['**]. — Malignant  ovarian  cystoma^  toith  cancer  of 
•stomach  and  of  the  wall  of  the  bowel — Death  from  exhaustion  by 
gastric  luiemorrhage  and  great  peritoneal  effusion, 

E.  M.,  eet.  23,  i-para,  admitted  2nd  December,  1899. 

Report  on  admission, — In  September  last,  after  a  month's  very 
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hard  work,  patient  felt  herself  gradually  becoming  very  weak.  Her 
legs  seemed  to  give  way  under  her.  She  then  noticed  that  she  was 
greatly  swelled  in  the  lower  part  of  the  abdomen.  This  swelling 
rapidly  increased  and  seemed  to  fill  the  whole  body.  It  was  noi 
painful  to  palpation,  was  elastic  to  feeling,  and  patient  felt  as  if  it 
were  filled  with  water.  There  was  no  pain,  but  a  great  feeling  o£ 
oppression,  which  was  so  bad  in  November  that  she  felt  as  if  she 
were  choking,  and  there  was  haemorrhage  from  mouth  and  nose. 
Paracentesis  was  performed  on  19th  November,  and  two  gallons  of 
dark  fluid,  thick  and  glairy  in  consistency,  was  taken  away.  For  a 
week  she  was  much  easier,  and  then  the  swelling  began  again.  There 
is  still  scarcely  any  pain. 

Menstruation  was  perfectly  regular  up  to  six  w^eeks  ago,  since 
which  she  has  had  no  period.  It  was  not  increased  in  quantity,  nor 
was  there  any  pain  with  the  flow.  Micturition  is  painful,  and  there 
is  no  increased  frequency.  Urine  is  rather  scanty.  The  bowels  are 
regular  and  are  easily  moved  by  medicine.  Patient  has  steadily 
declined  in  health  since  September ;  has  lost  flesh ;  appetite  has 
been  poor,  and  she  sleeps  badly.  Three  times  she  has  had  a  good 
deal  of  haemorrhage  per  rectum.  There  has  been  no  oedema  of  lower 
limbs  except,  perhaps,  a  slight  swelling  at  the  ankles.  She  was  a 
domestic  servant,  and  her  previous  health  was  always  good.  She 
was  pretty  stout,  and  in  June  last  weighed  11  stones,  but  was  always 
pale. 

Urine  occasionally  contains  albumeil. 

Patient  is  very  pallid  and  emaciated.  Pupils  widely  dilated. 
Lips  and  mucous  membrane  very  slightly  coloured.  Tongue  pale. 
Cardiac  sounds  normal.  Pulse  rapid ;  130  per  minute.  Respiration 
harsh  over  left  apex ;  diminished  over  right  base ;  here  and  there 
wheezing  r&les.  Abdomen  distended,  with  signs  of  free  fluid  in 
peritoneum.  In  hypogastric  region,  rounded,  firm,  movable  nodules, 
the  largest  lying  towards  the  left.  Per  vaginanij  uterus  is  fixed  in 
the  tumour  above,  which  seems  to  surround  it  on  all  sides. 

Diagnosis  of  "  rapidly  growing  ovarian  cystoma  "  was  made, 
and,  as  a  great  quantity  of  free  fluid  was  present  in  the  peri- 
toneum, we  inferred  that  the  tapping  on  19th  November  had 
allowed  the  escape  of  cystic  fluid  into  the  peritoneum.  We 
accordingly  proposed  to  do  ovariotomy  in  a  few  days,  and,  in 
spite  of  the  greatly  exhausted  condition  of  the  patient,  we 
hoped  for  a  favourable  result.  Unfortunately,  the  aspect  of 
the  case' rapidly  changed. 

On  5th  December,  the  third  day  after  admission,  the  temperature 
rose  to  103°,  the  pulse  became  very  rapid  and  feeble  (140  to  150), 
the  chest  was  full  of  wheezing  and  sibilant  rftles.  Dark  blood  began 
to  flow  in  considerable  quantity  from  mouth  and  nose,  both  when 
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XK)ughing  and  also  without  cough.  The  abdomen  became  greatly  dis- 
tended, and  to  relieve  the  distress  paracentesis  was  again  performed 
on  6th  December,  and  a  large  quantity  of  dark  brown  fluid  removed. 
This,  however,  gave  no  relief,  and  patient  rapidly  sank,  and  died 
next  day. 

A  highly  interesting  condition  was  found  at  the  post- 
w/yrtevi  examination.  Both  ovaries  were  converted  into 
multilocular  cysts,  each  forming  a  mass  about  the  size  of  a 
small  melon,  and  perfectly  free  from  adhesions,  except  to  the 
omentum  on  the  right  side,  so  that  removal  would  have  been 
extremely  easy.  The  mesentery  near  the  termination  of  the 
ileum  showed  some  infiltration,  which  had  contracted  and 
drawn  the  gut  together  so  as  almost  to  obstruct  the  bowel. 
The  rest  of  the  bowel  was  normal.  The  stomach  was  small, 
and  along  the  lesser  curvature  w^as  the  seat  of  a  malignant 
tumour.  This,  towards  the  pyloric  end,  projected  well  into 
the  ca\dty  of  the  stomach,  and  was  ulcerated  at  one  point. 
The  lungs  were  oedematous  and  congested.  The  other  organs 
were  anaemic  but  otherwise  not  diseased. 

The  patient  had  died  of  cancer !  But  where  was  the 
primary  seat  of  the  disease?  Was  the  ovarian  cystoma  a 
cancer  ?  Was  there  any  connection  between  it  and  the  cancer 
in  stomach  and  ileum,  or  was  the  combination  of  these  con- 
ditions a  mere  coincidence  ? 

It  is  of  such  cases  that  Pfannenstiel  remarks :  "It  is  perhaps 
possible  that  some  day  we  shall  learn  the  common  connection, 
and  be  able  to  speak  of  a  metastasis  of  the  excitant  of  the 
tumour,  though  at  present  we  are  only  acquainted  with  the 
metastasis  or  the  elements  of  the  tumour — the  cells  which 
enter  the  blood  or  lymph-stream." 

Sections  were  made  from  the  right  ovary,  the  ileum,  and  the 
stomach. 

Stomach. — "  Well  marked  cancer ;  epithelial  cells  evidently  under- 
going considerable  colloid  degeneration.  Amount  of  well-formed 
connective  tissue  is  comparatively  small,  so  that  it  has  more  the 
character  of  an  encephaloid  than  a  scirrhous  mass.'' 

Ileum, — "Mucous  membrane  remarkably  healthy,  but  there 
is  an  infiltration  of  the  middle  coat,  with  large  irregular  epithelial 
ceUs.'' 

Ovary, — "Solid  part  at  base  of  cyst  shows  an  irregular  mesh  work, 
having  at  parts  a  distinctly  myxomatous  character.  In  the  meshes 
of  this  connective  tissue  are  groups  of  large  epithelial  cells  having 
a  somewhat  glandular  arrangement,  but  without  definite  basement 
membrane." 
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Case  XLVIII  \p^]. — Malignant  ovariaai  cystoma, 

Mrs.  B.,  fet.  50,  nullipara,  admitted  6th  January,  1900. 

Report  on  admission. — Three  months  ago,  while  patient  was 
apparently  in  good  health,  she  noticed  that  the  abdomen  was 
becoming  very  hard  and  swelled.  She  had  no  pain,  and  cannot 
state  on  which  side — if  either — the  swelling  began.  Four  months 
ago  she  had  an  attack  of  diarrhcea,  and  passed  a  good  deal  of  blood. 
There  has  also  been  some  brownish  discharge  per  rectum  for  some 
time  previous  to  the  appearance  of  the  swelling.  The  swelling 
increased  gradually,  while  still  painless,  and  on  Monday,  1st  January, 
her  breathing  became  so  embarrassed  that  paracentesis  was  per- 
formed and  120  oz.  of  dark  brown  fluid  drawn  off.  There  was 
relief  for  two  days,  but  the  feeling  of  distension  is  again  distressing 
the  patient,  this  feeling  being  apparently  more  than  the  swelling 
accounts  for.  For  three  months  she  has  been  troubled  with  a 
constant  desire  to  micturate,  the  quantity  passed  being  very  small. 
Bowels  have  been  constipated,  but  there  is  no  pain  in  defsecation. 
She  has  lost  considerably  in  flesh ;  appetite  is  poor ;  insomnia  is 
troublesome.  For  four  weeks  she  has  suffered  from  gastric  pain; 
worse  after  food.  There  has  been  no  hsBmatemesis.  For  the  last 
six  weeks  there  has  been  oedema  of  the  feet  and  legs,  and  this  is  very 
marked  at  present. 

Patient  is  Very  thin  and  cachectic,  with  dark  rings  round  the 
eyes.  Mucous  membrane  ansemic.  Urine  shows  trace  of  albumen. 
Cardiac  sounds  are  feeble.  Abdomen  is  uniformly  distended ;  sur- 
face clear  and  glistening.  On  palpation  there  is  no  great  tension, 
but  in  left  iliac  and  inguinal  regions  is  a  rounded,  firm  mass,  upper 
border  of  which  is  above  the  level  of  the  left  A.S.  spine.  Pressure 
on  this  causes  some  pain.  Percussion  gives  signs  of  free  fluid  in 
peritoneum.  Per  vaginam,  cervix  is  small,  and  is  surrounded 
posteriorly  and  laterally  by  the  base  of  the  tumour  felt  per  abdomeny 
surface  of  which  presents  small,  rounded  knobs.  The  same  feeling 
is  given  per  rectiimy  the  impression  given  being  that  the  tumour  is 
adherent  to  all  the  parts  around  it. 

The  age  of  the  patient,  the  rapid  development  of  the  disease, 
the  blood-stained  fluid  removed  by  the  tapping,  and  the 
marked  cachexia,  all  indicated  that  we  had  to  deal  with  a 
malignant  ovarian  tumour,  and  it  was  with  little  hope  of 
being  able  successfully  to  remove  the  tumour  that  we  resolved 
to  explore  the  abdon^en. 

16th  January, — Abdominal  section.  Tumour  was  found  to  be 
sarcomatous  (?),  and  involved  both  ovaries  nearly  equally.  It  bled 
so  freely  on  being  touched,  and  it  was  so  adherent  everywhere,  that 
it  was  deemed  inadvisable  to  attempt  removal.  The  ascitic  fluid 
was  dried  up  and  the  cavity  washed  out  with  saline  solution. 
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Patient  continued  as  before,  feeling  greatly  relieved  for  a  few 
days,  but  signs  of  reaccumulation  set  in.  The  sutures  were  removed 
on  23rd  January,  when  the  patient  insisted  on  going  home. 


Case  of  Prolapsus  Uteri  with  Pregnancy. 

Case  XLIX  \J^^]. — Prolapse  of  uterus — Persistence  of  descent  of 
cervix  in  the  seventh  month  of  pregnancy, 

Mrs.  S.,  «t.  21,  ii-para,  admitted  12th  February,  1900. 

Report  on  admission. — Since  the  birth  of  her  last  child,  fourteen 
months  ago,  patient  has  suffered  from  prolapse.  The  uterus  comes 
quite  outside  of  the  vulva,  and  is  "  about  the  size  of  a  baby's  head.'' 
It  impedes  walking,  and  causes  dragging  pain  in  both  sides  and  in 
the  sacral  region.  A  profuse  leucorrhoea  accompanies  the  prolapse, 
which  always  occurs  when  the  patient  moves  about. 

Patient  had  a  miscarriage  at  the  third  month  in  July,  1899,  and 
since  then  the  prolapse  has  been  more  marked.  Menstruation  has 
not  returned  since  July,  but  patient  does  not  think  herself  pregnant. 
Menstruation  usually  occurs  every  four  weeks,  and  is  preceded  by 
three  or  four  days  of  cramps  in  the  hypogastrium.  Patient  has  not 
be^^  confined  to  bed,  and  her  general  health  is  good.  Micturition  is 
painful,  and  there  is  a  feeling  of  pressure  on  the  bladder  causing 
increased  frequency.     There  is  no  difficulty  in  defsecation. 

Patient  looks  fairly  healthy.  Mucous  membranes  not  anaemic. 
Mammae  large  and  secreting.  Abdomen  presents  a  rounded  pro- 
minence, occupying  whole  lower  abdomen  up  to  the  level  of  the 
umbilicus,  and  presenting  the  ordinary  characters  of  the  pregnant 
uterus.  On  palpation,  foetal  parts  can  be  made  out,  and  movements 
can  be  felt,  though  not  very  strong.  Foetal  heart  sounds  are 
distictly  audible,  and  number  146  per  minute.  Per  vaginam^ 
cervix  is  greatly  enlarged,  and  oedematous.  Walls  of  vagina  relaxed 
and  livid,  presenting  ordinary  pregnant  characters. 

As  the  prolapse  returned  whenever  she  moved  about,  an  elastic 
ring  pessary  was  introduced.  This  gave  her  relief,  and  she  could 
move  about  without  relapse  recurring.  Accordingly,  on  17th 
February,  she  went  home,  to  return  for  operation  after  her 
confinement. 

This  case  was  remarkable  (1)  in  the  readiness  with  which 
pregnancy  occurred  in  a  prolapsed  uterus,  in  which  one  would 
suppose  there  would  be  some  difficulty  in  the  introduction  of 
the  semen ;  (2)  in  the  advanced  stage  of  pregnancy  which 
was  reached  before  the  woman  supposed  herself  pregnant  at 
all;  (3)  in  the  persistence  of  descent  of  the  cervix  and  vaginal 
walls,  even  when  the  body  of  the  uterus  had  risen  out  oi  the 
pelvis  into  the  abdomen. 
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Case  of  HiEMORRHAOE  with  Abortion. 

Case  L  [^^]. — Miscarriage^  preceded  andfoUxn/oed  hy  hcemorrhage — 
Gradual  exjnilsion  of  placenta  without  sepsis — J/f^morrkage  Ur- 
minated  hy  curettage, 

Mrs.  II.,  set.  25,  iii-para,  admitted  2nd  March,  1900. 

Report  on  admission. — In  December  last,  patient  began  to  have  a 
continuous  ba^morrhagic  discharge,  which  commenced  at  a  menstrual 
period.  She  was  four  and  a  half  mouths  pregnant  at  the  time. 
This  discharge  lasted  for  six  weeks,  and  then,  in  the  beginning  of 
Pebruary,  1900,  the  foetus  was  expelled  without  any  pain,  though, 
for  three  days  previously,  she  had  a  bearing-down  feeling.  Un- 
availing efforts  were  made  to  get  away  the  placenta,  but,  as  she 
refused  to  have  chloroform,  it  was  left,  and  was  discharged  piece- 
meal, accompanied  by  haemorrhage.  The  discharge  is  still  going  oiu 
The  general  health  is  good,  and,  except  for  the  hsemorrhage,  she  has 
no  complaint.  Occasionally,  at  the  menstrual  period,  she  has  some 
pain  on  the  right  side,  such  as  she  suffered  before  marriage,  but  it  is 
very  trivial.  Altogether,  she  has  been  more  or  less  in  bed  for  the 
past  six  weeks. 

Patient  is  pale  and  delicate-looking.  Mucous  membranes  are 
anaemic.  Abdomen  presents  normal  characters.  Per  vaginatn^ 
uterus  enlarged,  in  normal  position,  3  inches  to  sound.  There 
is  a  good  deal  of  uterine  hsemorrhage.  Nothing  detected  in 
appendages.  On  6th  March,  as  hiemorrhage  still  continued,  the 
uterus  was  curetted  under  chloroform,  and  the  htemorrhage  at  once 
ceased.     On  11th  March,  she  went  home. 

This  case  is  noteworthy,  from  the  fact  that  a  four  and  a 
half  months  placenta  was  discharged  piecemeal,  and  that 
uterine  haemorrhage  continued  for  over  three  months  without 
any  septic  infection  occurring,  and  without  any  pathological 
conditions  resulting,  except  what  was  the  direct  result  of  the 
loss  of  blood. 


STATE    PROVISION    FOR    THE   CARE  OF   THE 
DESTITUTE  SICK.^ 

By   JOHN   M*G.    JOHNSTON,    M.A.,    M.D., 
Medical  Officer,  Towd's  Hospital,  Glasgow. 

The  poorhouse  is  the  last  refuge  of  the  destitute.     It  is  a 
Juggernaut  car  to  the  self-respect  of  an  honest  man.    Conduct 

*  Bead  before  a  meeting  of  the  Glasgow   Eastern   Medical  Society 
held  on  7th  March,  1900. 
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may  breed  disease,  but  it  swarms  in  the  environment  of  our 
cities*  poor.  While  concentration  of  labour  allures  and  ever 
absorbs  more  in  the  vortex  of  city  life,  while  the  conditions 
that  foster  disease  are  steadily  on  the  rise,  while  in  the  battle 
for  a  living  larger  forces  are  ever  massing,  the  casualties  paH 
passu  are  swelling  beyond  the  anticipations  and  provisions  of 
the  law.  Our  charitable  institutions — despite  endowments 
and  contributions,  enormous  yet  inadequate — are  quite  unable 
to  cope  with  the  whole ;  and  a  large  residuum  is  swept  back 
upon  the  parish  and  the  rates.  A  diseased  person  is  a  victim, 
and  is  treated  as  such  provided  his  ailment,  surgical  or  medical, 
is  grave  yet  capable  of  speedy  cure;  or  provided  the  sub- 
scriber's line  is  available,  or  the  infirmary  beds  not  all 
bespoken.  But  public  charity  has  no  room  for  the  chronic 
class,  the  incurables,  the  advanced  or  recurring  cancers, 
chronic  ulcers,  multiple  tubercular  bones  and  joints,  the 
chronic  bronchitics,  permanent  paralytics,  and  the  crowds  of 
destitute  persons  who  suffer  from  phthisis.  A  man  gets 
drunk,  and  is  run  over  on  the  street,  and  his  fractured 
bones,  his  wounds,  his  abused  digestion,  his  whirling  brain, 
receive  the  best  treatment  that  charity  can  give,  without 
money  and  without  price.  His  wife  suffers  from  advanced 
cancer  or  phthisis.  She  is  a  chronic;  an  incurable.  She  is 
removed  to  the  poorhouse  hospital.  If  she  has  sons  working 
and  earning  good  wages,  or  a  daughter,  a  grandson,  a  grand- 
daughter, a  grandparent,  male  or  female,  in  a  position  to 
maintain,  then  these  relatives  are  charged  for  her  support 
at  the  rate  of  five  shillings  and  sixpence  per  week,  though 
smaller  contributions  down  to  one  shilling  are  accepted  if 
the  full  amount  is  unattainable.  She  is  branded  a  pauper, 
and  her  relatives  taxed  in  accordance  with  the  laws  of  the 
realm. 

Voluntary  benevolence  can  never  equal  the  demands  upon 
its  purse ;  and  the  mills  of  the  legislature  grind  exceedingly 
slowly.  Government  has  decreed  that  a  General  Board  of 
Lunacy  shall  spread  its  wings  around  the  insane  poor ;  but 
the  Local  Government  Board,  with  its  three  ex  ojficio  and 
three  appointed  members,  is  saddled  not  only  with  the  super- 
vision oi  the  poor-law,  but  with  the  public  health  affairs  of 
the  whole  country.  Why  the  lunatic  population  should  have 
a  special  superintendence,  withheld  from  those  who  are  sick 
but  in  possession  of  their  faculties,  is  difficult,  when  viewed 
with  the  eye  of  abstract  justice,  to  perceive.  It  admits  of 
explanation,  however.  The  ignorance,  neglect,  and  inhumanity 
displayed  by  past  generations  in  their  treatment  of  the  insane. 
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were  too  clamant  for  partial  or  temporary  measures ;  on  the 
ottier  hand,  pious  foundations  and  charitable  gifts  have  for 
ages  mitigated  the  lot  of  age,  want,  and  sickness. 

Almost  all  our  public  hospitals  were  designed  originally  for 
the  relief  of  the  destitute  sick ;  but  of  recent  yetirs  a  higher 
class  has  ousted  the  pauper  from  his  place — a  class  that 
would  be  shocked,  indignant,  if  told  that  by  making  use  of 
the  subscribers  line  they  snatch  the  sop  from  the  pauper's 
mouth.  Yet  to  such  as  these  the  aged  soldier  in  the  poor- 
house  is,  because  of  his  location,  a  degraded  being,  though 
his  pension  money  is  in  great  part  seized  to  pay  for  his  board 
and  lodging. 

But  the  fault  does  not  lie  at  one  door.  If  in  a  large 
emporium  one  can  purchase  a  better  and  cheaper  article 
than  in  a  small  shop,  he  congratulates  himself  without 
abstruse  consideration  of  ways  and  means.  If  a  person  of 
small  means  and  modest  household,  dissatisfied  that  the 
general  practioner's  advice,  and  the  well-meaning  but  un- 
trained attentions  of  his  female  relatives,  cannot  cure  him, 
awakes  to  a  knowledge  of  the  fact  that  he  can  secure  the 
services  of  the  high-feed  consultant  and  the  trained  nurse; 
that  he  can  exchange  his  small,  noisy,  ill-ventilated  tenement 
for  the  airy,  spacious  ward  of  an  infirmary ;  that  he  can 
relieve  his  friends  of  the  burden  of  attending  upon  him,  at 
the  sole  cost  of  a  little  wrench  to  his  domestic  feelings :  who 
can  blame  him  if  his  attitude  is  one  of  self-satisfaction  that 
he  has  had  the  courage  to  make  a  good  bargain  ? 

It  is  a  truism  that  the  management  of  our  infirmaries,  so 
far  from  inculcating  principles  of  self-help  among  the  popula- 
tion, makes  for  pauperising.  It  robs  alike  the  private  prac- 
titioner and  the  destitute  sick.  Herein,  also,  Britain  stands 
alone  in  glorious  isolation.  The  pay  system  is  universally 
recognised  elsewhere  in  the  civilised  world. 

For  the  following  examples  of  this  I  am  indebted  to 
Burdett  s  great  work  on  the  Hospitals  and  Astjlums  of  the 
World, 

In  America,  with  its  enterprise  and  push,  there  are  few 
endowed  charities,  and  very  little  free  medical  relief.  Hospitals 
are  either  denominational  or  municipal ;  and  in  out-door 
and  in-door  departments  alike,  applicants  must  produce 
vouchers  for  their  social  standing  and  ability  to  pay. 

Emergency  cases  are  admitted  without  question,  but  within 
a  few  days  a  call  is  made  upon  the  friends.  Commonly  a 
prospective  balance  sheet  is  drawn  up  for  the  year  or  half- 
year,  the  number  of  pay-beds  is  arranged  accordingly,  and,  as 
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the  finances  afford,  a  larger  or  smaller  number  of  free  beds  is 
provided.  By  this  means  the  American  hospitals  exhibit  no 
growing  annual  deficit. 

In  Norway  and  Sweden,  public  hospitals  are  under  State 
control.  The  general  hospital  of  Chnstiania,  with  its  com- 
bination of  parochial  and  paying  systems,  is  said  to  be  almost 
perfect  in  practical  working.  The  State  assumes  as  an  axiom 
that  all  citizens  can  pay.  Part  of  the  income  is  derived  from 
endowments  and  property.  Patients  are  graded  in  three 
classes,  the  two  higher  according  to  their  means,  while  the 
lowest  are  parochial  cases  to  be  paid  for  by  the  poor-law 
authorities.  These  alone  are  made  use  of  for  clinical  demon- 
stration to  students.  Government  control  is  exercised  in  this 
only :  that  an  annual  budget  is  presented  to  Parliament,  and 
any  deficit  is  made  good  by  the  State. 

In  Germany,  Italy,  Austria,  and  Hungary,  all  public 
hospitals  are  subject  to  regulation  by  the  State;  but  many 
are  directly  managed  by  the  municipal  councils  or  com- 
munes. In  all,  the  payment  system  is  enforced,  paupers 
being  paid  for  out  of  the  public  funds.  The  general  hospital 
of  Hamburg,  of  very  early  foundation,  was  originally  designed 
as  a  hospital  and  almshouse  combined.  Suggestions  for  the 
separation  of  these  departments  were  made  as  early  as  1793. 

In  Russia,  the  same  principle  is  followed.  Municipalities 
with  no  hospital  of  their  own  contribute  to  a  joint-hospital, 
on  similar  lines  to  that  of  our  poor-law  combinations.  Only 
the  very  poor  are  admitted  free.  In  large  towns,  rates  are 
levied  for  hospital  purposes,  and  all  ratepayers  are  eligible  for 
gratuitous  treatment.     The  medical  stafi"  is  paid  by  the  State. 

Belgian  hospitals  are  under  the  management  of  communal 
councils,  but  are  supported  from  a  common  fund.  All  dona- 
tions go  to  swell  this  fund,  and  cannot  be  dedicated,  at  the 
will  of  the  donor,  to  a  special  institution. 

In  Denmark,  as  a  precaution  against  abuse,  patients  treated 
gratuitously  are  deprived  of  political  rights.  They  are  paid 
for  by  the  commune  to  which  they  belong. 

Switzerland  also  believes  in  the  pay  system,  daily  payments 
varying  from  eightpence  up  to  twelve  shillings. 

Throughout  France,  with  the  exception  oi  special  regula- 
tions for  the  city  of  Paris,  one  uniform  system  obtains.  In 
each  commune  a  committee,  subject  to  the  prefect  and  the 
municijJality.  is  elected  to  administer  all  hospitals  of  the 
demesne.  It  consists  of  the  mayor  and  six  m^nbers,  two  of 
whom  are  elected  by  the  municipal  council  and  four  by  the 
prefect.     They  report  all  transactions  to  the  council,  which 
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in  turn  reports  to  the  prefect,  who  communicates  with  the 
central  government.  Almshouses  and  hospitals  are  classed 
together,  and  patients  are  admitted  on  terms  very  similar  to 
that  of  our  parochial  cases. 

In  Paris,  a  central  board,  established  at  the  H6tel  Dieu, 
controls  all  hospitals  and  almshouses  in  the  city.  Here  free 
consultations  are  given,  and  the  medical  staff  certify  all  cases 
as  to  their  suitability  for  hospital.  They  also  certify  the 
incurability  of  paupers,  that  they  may  be  admitted  to  the 
almshouses.  These  are  designed  for  the  reception  of  incur- 
ables, the  aged  and  infirm,  and  destitute  children.  Boarding- 
out  of  poor  children  in  the  country,  the  employment  of  wet 
nurses  for  suckling  orphan  infants  and  foundhngs,  freeholds 
for  aged  married  couples,  have  been  established  factors  in  this 
administration  for  years.  All  commissariat  arrangements  for 
hospitals,  asylums,  and  almshouses  alike  are  centralised  in 
common  stores.  Thus,  with  great  economical  advantage, 
much  variety  can  be  given  to  diets,  and  the  food  is  more 
certain  to  be  good  and  unadulterated.  Further,  labour  in  the 
almshouses  is  organised  and  specialised,  e.g.,  one  establishment 
does  all  the  mending  of  linen  and  bedclothes,  one  makes 
clothes  and  boots,  another  has  a  spinning-house.  The  able- 
bodied  can  earn  small  sums  by  their  labour.  In  addition  to 
the  ordinary  almshouses,  there  are  "  retreats,"  reserved  for  a 
superior  cla«s  of  the  aged  and  infirm,  who  pay  for  their  own 
maintainence. 

Superior  diet  is  given  to  all  who  pay  for  it ;  but  the 
ordinary  full  diet  of  hospital  patients,  who  subsist  on  charity 
alone,  includes  bread,  wine,  milk,  soup,  roast  meat,  poultry, 
fish,  and  eggs. 

Returning  to  home  affairs,  one  must  not  forget  that  the 
poor-laws  of  England  and  Scotland  were  originally  framed 
with  a  view  to  the  rigorous  treatment  of  the  sturdy  beggar, 
and  to  the  care  of  the  helpless  and  infirm.  The  hospital  class 
is  of  subsequent  growth,  and  has  out-grown  the  clothes 
provided  for  it.  The  Local  Government  Board  in  their 
reports  designate  all  inmates  of  poorhouses  sometimes  as  poor 

f)er8ons,  at  others  a^  paupers.  No  able-bodied  person  can  be 
egally  admitted  to  the  poorhouses  of  Scotland.  The  English 
poor-law  is  different.  Therefore,  the  legal  definition  of  a 
pauper  in  Scotland  is  a  sick,  infirm,  or  otherwise  afflicted 
person,  who,  by  reason  of  such  sickness,  infirmity,  or  affliction, 
IS  unable  to  support  himself,  and  becomes  chargeable  to  the 
parish.  To  the  general  public  a  pauper  is  a  poor  person 
supported  by  the  rates.     He  is  a  shame  and  reproach  in  the 
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public  eye.  Yet,  one  who  is  poor  by  reason  of  sickness,, 
commands  universal  sympathy ;  and  church  funds,  friendly 
societies,  directors,  and  subscribers  extend  their  aid  to  him. 
The  Parish  Councils  also  supplement  his  small  income  to 
enable  him  to  keep  a  roof  above  his  head.  But  his  disease 
may  be  chronic  and  serious.  The  poorhouse  hospital  receives 
him.     He  is  a  pauper. 

Now  a  recent  report  of  the  inspector  of  poor  for  the  parish 
of  Glasgow  shows  that,  out  of  7,122  applications  for  relief  in 
a  period  of  four  and  a  half  months,  5,019  were  made  on  the 
plea  of  ill-health.  The  remainder  comprised  widows,  children, 
deserted  wives,  lunatics,  &c.  Applicants  are  classified  as 
follows : — 

1.  Those  who  become  paupers  by  their  own  acts — such  as 
criminality,  drunkenness,  improvidence,  immorality,  indolence. 

2.  Those  who  become  paupers  through  misfortune,  or  by 
the  fault  or  crime  of  others — such  as  desertion  (women  and 
children),  illegitimacy,  death  of  bread-winners,  disease,  old 
age,  accident,  weakness  of  intellect. 

These  classes  are  not  mutually  exclusive.  Many  illnesses 
may  arise  from  evil  living ;  but  a  large  proportion  are  the 
common  property  of  mankind.  It  is  therefore  unfair  to 
stigmatise  all  with  a  name  implying  disgrace  and  contempt, 
the  more  when  it  is  understood  that  many  are  partially,  or 
wholly,  supported  in  poorhousea  and  parish  asylums  by  their 
relatives. 

Our  general  infirmaries  at  the  present  day  are  compelled  to 
limit  admission  to  acute  cases.  This  general  rule  is  somewhat 
modified  by  the  influences  of  the  medical  schools,  which 
require  examples  of  all  kinds  of  clinical  material.  The 
allotted  term  of  residence  expired,  many  seek  admission  to  the 
poorhouse ;  though  our  peculiar  native  system  of  management 
enables  many  to  go  the  round  of  the  public  institutions  before 
they  enter  the  house  of  abandoned  hope. 

We  have  similarly  the  typical  pauper  of  peregrinating 
habits,  unpleasantly  familiar  to  every  poor-law  inspector. 
These  are  the  Weary  Willies  who,  after  tramping  the  countrv, 
are  stranded  in  some  remote  parish,  foot-sore,  and  home-sicK. 
They  seek  the  shelter  of  the  local  poorhouse,  and,  as  the  law 
demands,  are  despatched  at  the  public  expense  by  rail  or  ship 
to  their  native  parishes.  The  greatest  parasite  of  them  afi 
introduced  himself  to  me  about  ten  years  a^o.  There  are 
few  hospitals,  public  or  parochial,  in  Great  Britain,  that  he 
has  not  honoured  with  his  presence.  He  has  a  large  cavity^ 
with  all  the  signs  that  delight  the  clinician,  at  the  base  of  his 
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left  lung.  His  apices  are  thenduri  of  bubbling  rales.  His 
apical  impulse  is  felt  in  the  axillary  line,  and  each  valve  seems 
to  have  murmurs  peculiarly  its  own.  He  knows  his  clinical 
worth.  By  shamming  weakness  or  fainting,  the  portals 
everywhere  open  for  him.  Unfortunately,  success  has  spoiled 
him.  He  tyrannises  over  the  young  nurse  and  callow  resident 
until  he  is  reported  and  expelled.  He  leaves  an  impression. 
He  is  never  admitted  again.  The  last  time  I  saw  him  (rales 
And  murmurs  as  before),  he  had  been  reduced  to  try  a  district 
asylum.  He  got  certified  all  right  by  prancing  into  a 
<5hemist  8  shop,  with  a  knife  in  his  hand,  demanding  poison. 
But  they  did  not  let  him  go  when  he  tired  of  the  asylum. 
He  did  not  mean  to  repeat  the  experiment. 

These  select  characters  are  few  in  poorhouses.  The  chronic 
or  incurable  cases  discharged  from  general  infirmaries  are 
more  numerous.  Then  follows  the  criminal  class,  discharged 
prisoners,  and  cases  from  police  offices.  Next  in  order  come 
the  inmates  of  model  lodging-houses,  followed  by  the  destitute 
and  homeless.  But  those  applicants  for  relief  who  have 
homes  of  their  own,  or  who  live  in  lodgings,  are  four  times  as 
numerous  as  the  last.^ 

The  inmates  of  poorhouses  are  classified  as  follows,  with 
regard  to  their  allocation  to  different  departments  in  these 
institutions : — (1)  Children  under  2  years ;  (2)  children  be- 
tween 2  and  15  years — (a)  males,  (6)  females  ;  (3)  adults,  able 
to  work — (a)  males,  (6)  females;  (4)  infirm--{a)  males,  (b) 
females  ;  (5)  hospital  cases — (a)  males,  (b)  females. 

Before  entering  into  details  of  the  last  class,  which  we  have 
specially  to  deal  with,  a  few  remarks  about  the  others,  as 
having  some  bearing  on  the  subject,  may  not  be  inappropriate. 

So  many  of  the  children  are  below  the  normal  standard, 
mentally  and  physically,  that  a  resolution  was  recently  passed 
by  the  Glasgow  Parish  Council,  providing  that  all  children 
under  5  years  of  age  be  included  in  the  hospital  depart- 
ment. It  has  for  a  number  of  years  been  the  practice  to 
board-out  in  the  country,  under  guardians,  as  many  of  these 
above  tender  years  as  possible ;  though  the  lack  of  legal 
powers  to  enforce  separation  from  dissolute  and  drunken 
parents  often  presents  a  barrier.  That  this  is  a  great  advance 
upon  the  old  method  of  rearing  and  educating  the  young 
within  the  walls  of  the  poorhouse,  and  compelling  parents  to 
remove  them,  when  they  take  their  own  discharge,  to  scenes 
that  do  not,  as  a  rule,  make  for  future  usefulness  and  self- 
rdiscipline,   cannot    be   denied.      But  it   is    not    ideal.      The 

1  See  reports  of  late  inspector  of  City  Parish,  Glasgow. 
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guardians  are  usually  poor  and  uneducated,  and  their  methods 
of  training  cannot  be  gauged  altogether  by  their  apparent 
cleanliness,  seeming  honesty,  and  plausibility,  even  by  the 
mast  astute.  That  children  should  be  reared  amidst  family 
surroundings  is  good,  provided  that  the  character  of  the 
family  is  good.  But  for  the  large  numbers  that  fall  to  be 
dealt  with  by  city  parishes,  there  is  necessarily  increased 
difficulty  in  securing  suitable  homes. 

The  aim  of  the  Metropolitan  Boards  to  provide  children's 
country  settlements,  in  small  cottages  the  property  of  the 
parish,  each  small  community  being  under  the  care  of  a 
specially  selected  educated  teacher,  seems  to  promise  greater 
uniformity  in  education,  to  give  a  better  moral  example,  and 
to  afford  much  greater  chance  of  raising  the  offshoots  of  the 
slums  to  a  future  of  respectability. 

The  existence  of  an  able-bodied  class  in  a  poorhouse  is  a 
contradiction  of  the  terms  of  the  law.  The  official  book  of 
rules  and  regulations  "divides  all  inmates  roughly  into  two 
classes,  viz.: — (1)  The  sick,  infirm, and  children;  (2)  test  cases, 
including  the  dissolute  classes,  deserted  wiv^s,  and  persons 
whose  families  should  support  them.  The  first  class  is  to 
be  retained  in  the  poorhouse  by  kindness ;  the  second  is  to  be 
repelled  by  strict  discipline  and  the  deprivation  of  indulgence." 
The  statutory  diets  for  class  (2)  are — (a)  If  not  working, 
meal  and  milk  twice  daily,  bread  and  broth  once ;  (6)  if 
working,  the  addition  of  4  oz.  of  boiled  meat.^  The  kind  of 
milk  is  not  specified,  being  left  to  the  discretion  of  the  Parish 
Council.  In  some  poorhouses,  buttermilk  alone  is  given  to 
these  classes ;  in  others,  skimmed  milk ;  in  a  select  few,  sweet 
milk. 

Herein  the  State  shows  clearly  that  the  poorhouse  is  no 
more  to  be  regarded  as  a  charitable  institution  than  a  prison 
is.  The  classification  is  rough,  very  rough,  on  the  deserted 
wife,  and  person  whose  family  should  support  him. 

The  late  Barony  Parish  inaugurated  a  most  important 
routine  of  revising  all  recent  admissions  at  fortnightly 
intervals,  whereby,  on  a  medical  statement  of  fitness  for  work, 
the  able-bodied  were  periodically  dismissed.  Wherefore,  class 
(2)  is  now  practically  composed  of  those  who  may  be  fit  for 
light  work,  but  who  are  incapable  of  earning  a  full  livelihood. 
We  find  among  them — epileptics  ;  paralytics  of  all  kinds  and 
degrees ;  the  weak-minded ;  cases  discharged  from  asylums ; 
chronic  alcoholics;  cases  of  sciatica, lumbago,  rheumatism;  cases 

^  Recently,  the  Local  Government  Board  has  suggested  the  occasional 
addition  of  suet  pudding  to  the  soup  or  broth. 
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of  phthisis,  if  very  chronic :  chronic  bronchitics,  who  break 
down  every  winter;  a  number  who  suffer  from  cardiac  valvular 
lesions,  and  chronic  nephritis  ;  the  blind  and  deaf ;  stiff  joints, 
from  old  dislocations,  sprains,  or  fractures ;  old  tubercular  and 
specific  lesions ;  ulcers  that  are  constantly  breaking  down ; 
varicose  veins ;  urethral  strictures ;  maimed  and  amputated 
limbs,  from  accident  or  operation,  &c.  Few  of  them  but  have 
passed  through  the  hospital,  and  will  again ;  few  who  can 
withstand  the  rigour  of  winter,  and  the  stress  of  labouring 
work  combined — to  quote  the  words  of  an  eminent  medical 
member  of  the  Local  Government  Board,  who  one  day 
witnessed  the  procession  crowding  into  the  dining-hall  of  the 
City  Poorhouse  : — "  The  mast  wretched  body  of  men  that  can 
be  seen  anywhere."  What  treatment — testing  is  an  absurdity 
— should  be  meted  out  to  these  ?  Their  occupations  are 
limited  to  the  keeping  of  wards,  preparing  firewood,  tending 
pigs,  working  in  tne  grounds,  teasing  hair  or  old  ropes,  a  few 
assisting  the  house  tradesmen — as  joiners,  smiths,  bakers, 
tailors,  shoemakers,  &c.  The  females  are  specially  engaged 
in  washing  and  laundry  work.  A  delightful  innovation  was 
recently  made  by  the  Brabazon  Society,  under  whose  guidance 
some  really  beautiful  work  has  been  executed  by  some  most 
unlikely-looking  individuals.  Wood-carving,  fancy  pottery, 
wire-work,  designing  of  fancy  patterns  for  the  embellishment 
of  furniture,  are  great  advances  on  hair  and  oakum  teasing. 
Many  hospital  chronics  and  convalescents  can  contribute  their 
share,  and,  when  fully  organised,  the  scheme  should  produce  a 
large  output  of  valuable  work. 

Under  the  present  rules  and  regulations  medical  direction 
is  confined  to  answering  the  question — Is  the  indi\adual  fit 
or  unfit  for  work  ?  The  medical  officer  may  prevaricate  by 
saying — "  Some  kind  of  work,  a  little  work,  or  light  work." 
But  lay  authority  does  the  rest.  And  so  you  may  find  a  man 
with  chronic  phthisis  baking  bread,  chronic  ulcerated  legs 
trudging  behind  a  barrow,  a  hospital  warder  under  treat- 
ment for  stricture,  another  changing  places  with  a  patient 
and  finally  dying  in  the  place  he  ruled,  a  double  aortic  murmur 
racing  to  the  stroke  of  a  two-handed  saw — they  never  die 
of  hard  work,  however — a  discharged  asylum  case  wringing 
clothes  with  a  tubercular  carpus. 

There  is,  however,  another  side  to  this  picture.  Work  and 
test  diet  are  often  prescribed  as  disciplinary  measures  in  the 
case  of  those  who  make  a  practice  of  discharging  themselves 
from  the  poorhouse,  and  who,  after  a  brief  interval,  spent  in 
a   very   questionable   way,   apply    for    readmission.      These 
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pauper  pests  trade  upon  the  public  and  the  parochial  authori* 
ties  by  making  use  of  their  physical  disabilities.  They  are 
as  often,  perhaps,  in  prison  as  in  the  poorhouse,  in  both  of 
which  they  rely  upon  their  feebleneas  to  exempt  them  from 
work.  We  have  no  law  in  Scotland  under  which  they  can 
be  compulsorily  detained  for  a  reasonable  period,  such  as  six 
months  or  one  year.  A  measure  of  this  kind  is,  in  some  cases, 
badly  wanted. 

For  those  who  can  work  but  refuse,  meal  and  buttermilk 
are  good  enough;  but  those  who  are  able  and  willing  to  do 
something  towards  their  support  should  be  encouraged  in 
various  ways. 

1.  A  list  of  all  employments  could  be  drawn  up,  and  each 
person  interrogated  as  to  past  occupation.  The  task-master 
could  submit  the  list,  with  the  proposed  labour  marked  off,  to 
the  medical  officer,  who  would  decide,  after  examination,  what 
specific  task  could  be  undertaken.  This  would  limit  the 
authority  of  the  house  governor  and  matron,  and  add  to  the 
responsibilities  of  the  medical  officer.  But  it  should  prove 
a  protection  to  the  inmate,  and  thus  ultimately  secure  the 
comfort  of  these  officials  as  well. 

2.  As  is  done  in  the  almshouses  of  Paris,  the  individual 
might  have  some  return  for  his  labour.  The  Brabazon  Society 
does  a  little  in  this  direction.  On  the  whole,  it  is  questionable 
if  money  should  be  given,  but  why  should  a  man  not  be  able 
to  replace  his  rags  by  comfortable  garments  when  leaving 
the  institution  ?  The  co-operation  of  the  police  would  here 
be  necessary  to  prevent  some  of  these  articles  reaching  the 
pawnshops.  Further,  the  daily  reward  might  be  more  than 
4  oz.  of  tasteless  muscle  fibre  boiled  for  hours  in  the  broth  pot. 

3.  Some  recreation  might  be  provided  between  the  hours 
of  supper  and  bedtime.  At  present,  this  takes  the  form  of 
evening  prayers  only.  Kensington  Workhouse  supplies  male 
and  female  instructors  who,  in  this  interval,  teach  reading, 
writing,  knitting,  and  sewing.  Paid  officials  are  CDnstantly 
present,  and  offensive  language  and  conduct  are  strictly  dealt 
with.  As  long  as  a  person  conducts  himself  properly  in  the 
poorhouse,  no  one  has  the  right  to  cast  stones  at  him  for  his 
past  sins.  Of  these  God  is  the  judge,  not  the  Local  Govern- 
ment Board  or  parochial  officials. 

The  infirm  class  is  one  of  those  "to  be  retained  in 
the  poorhouse  by  kindness."  The  diet  officially  consists  of 
meal,  milk,  soup,  bread,  and  tea.  Tea  is  apparently  synony- 
mous with  kindness.  There  is  no  precise  definition  of  the 
word  infirm.     Generally  speaking,  it  seems  to  mean  persons 
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over  sixty-five  years  of  age,  who  do  not  make  themselves 
obnoxious  in  any  way,  and  who  do  not  make  a  practice  of 
raiding  the  streets.  But,  if  revision  is  commensurate  with 
its  purpose,  they  all  are  infirm  who  are  permitted  to  remain 
for  a  month  in  the  ordinary  wards  of  the  poorhouse.  To 
provide  a  more  liberal  and  varied  diet  for  all  well-conducted 
mfirms,  to  secure  the  services  of  a  trained  scientific  cook  in 
the  kitchen,  to  replace  the  narrow  shelves  that  in  the  dining- 
halls  serve  the  double  purpose  of  chapel  book-boards  and 
food-boards  by  normally  constructed  tables,  to  serve  buttered 
bread  on  plates  in  neatly  cut  slices  in  lieu  of  the  huge  chunks 
of  the  correct  statutory  weight,  which  in  great  part  become 
the  spoils  of  the  piggery,  are  suggestions  neither  extravagant 
nor  new.  They  are  accomplished  facts  in  many  London 
parishes,  and,  in  great  part,  the  work  of  a  woman-guardian — 
Miss  Louisa  Twining. 

We  have  now  arrived  at  the  last  class — the  hospital  cases. 
In  the  Glasgow  City  Poorhouse,  extending  our  observations 
over  a  period  of  six  years,  1893  to  1898  inclusive,  the  average 
total  admissions  per  annum  were,  in  round  figures,  8,000,  and 
of  these  4,500  were  hospital  cases.  The  average  number  of 
deaths  per  annum  was  640,  of  whom  80  died  within  three 
days  of  admission.  Verbis  aliis,  22  were  admitted  daily — 
12  to  hospital,  10  to  house,  and  nearly  2  died.  Of  those 
who  died,  259  per  cent  suffered  from  phthisis;  15  per  cent 
from  paralysis;  11  3  per  cent  from  pneumonia;  111  per  cent 
from  cardiac  diseases;  9*3  per  cent  from  bronchitis;  5*1  per 
cent  from  senile  decay;  4*2  per  cent  from  cancers;  5*1  per 
cent  from  renal  diseases — total,  87  per  cent.  Compare  this 
with  statistics  of  deaths  in  19  metropolitan  poor-law  in- 
firmaries during  1893 : — 16*3  per  cent  from  phthisis ;  13*5  per 
cent  from  bronchitis ;  9*5  per  cent  from  paralysis ;  7*3  per  cent 
from  senile  decay;  5*9  per  cent  from  cardiac;  4*3  per  cent 
from  cancers;  3*7  per  cent  from  renal  diseases — total,  60*5 
per  een\ 

There  is  a  striking  difference  in  the  percentages  of  deaths 
from  phthisis,  ours  being  one-half  greater.  Diseases  of  the 
respiratory  organs  form  about  one-third  of  all  cases  treated. 
Out  of  906  cases  of  pulmonary  disease  occurring  in  six 
months,  409  were  bronchitis,  245  phthisis,  137  pneumonia. 
Cases  of  acute  lobar  pneumonia  are  at  some  seasons  admitted 
in  considerable  numbers.  I  have  sometimes  seen  as  many  as 
twelve  under  the  fastigium  at  one  time.  Representing  respira- 
tory diseases  as  equal  to  9,  then,  in  comparative  frequency  of 
occurrence,  heart  diseases  equal  4,  venereal  diseases  equal  1*3' 
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paralyses  equal  1*1,  rheumatism  equals  1,  Medical  diseases 
are  in  proportion  to  surgical  diseases  as  12  is  to  5.  But 
these  are  almost  all  chronic,  if  we  except  fractures,  sprains, 
dislocations,  acute  abscesses,  wounds,  burns,  and  cellulitis. 

Though  the  bulk  of  these  cases  is  chronic,  it  does  not 
follow  that  they  have  less  value  clinically  than  the  acute 
type.  Legally,  they  cannot  be  used  for  teaching  purposes, 
because  the  patients  are  in  the  poorhouse  hospital  through 
necessity,  and  not  of  their  own  free  will.  Unlike  the 
occupants  of  voluntary  institutions,  they  cannot  be  expelled 
for  misconduct  or  disobedience  of  rules.  It  is  supposed  that 
to  subject  them  to  compulsory  examination  would  be  to  take 
unfair  advantage  of  their  position.  In  my  opinion,  the  objec- 
tion is  absurd  ;  for  a  great  number  of  them  are  quite  familiar 
with  the  rules  of  the  infirmaries,  and  those  who  are  not 
would,  I  am  certain,  follow  the  example  of  submission  given 
by  those  who  are.  It  is  only  at  rare  intervals  that  nurses 
complain  of  the  conduct  of  any  under  their  charge.  The 
example  of  the  majority  has  usually  a  completely  restraining 
influence  upon  the  naturally  rebellious. 

There  is  at  present  a  vast  amount  of  clinical  material  lying 
unused  at  your  doors.  There  are  constantly  in  the  City  Poor- 
house  about  70  cases  of  phthisis,  representing  all  stages ;  more 
of  bronchitis  in  the  winter  months ;  often  as  many  cases  pre- 
senting cardiac  murmurs.  Acute  pneumonia  I  have  already 
alluded  to.  Paracentesis  (thoracis  and  abdominalis)  is  per- 
formed about  30  times  per  annum.  How  many  students  pass 
their  final  examination  who  have  ever  seen  death  from 
apoplexy,  advanced  renal  disease,  alcoholic  poisoning,  menin- 
gitis, epilepsy;  or  from  bronchitis,  heart  failure,  or  pneumonia? 
It  is  the  bitter  experience  of  many  a  young  practitioner  to 
find  the  case  of  asthma,  general  convulsions,  bronchitis,  coma 
— of  which  he  has  given,  with  dignity  and  confidence,  a  most 
favourable  prognosis — at  his  next  visit,  dead.  He  does  not 
know,  practically,  much  better  than  the  man  in  the  street, 
who  is  amused  at  the  droll  sayings  and  gestures  of  the  victim 
of  a  week*s  pneumonic  fever,  when  death  is  impending ;  and 
the  process  of  learning  (I  speak  from  personal  experience)  is 
often  deeply  humiliating.  Such  defects  in  medical  education 
our  poor-law  hospitals  could  remedy.  As  a  rule,  aneurysms 
are  not  kept  in  voluntary  hospitals  until  they  rupture  or  the 
heart  fails.  Epileptic  fits  are  incidents,  not  daily  phenomena. 
To  the  senior  student,  the  end  of  the  hemiplegic  or  paraplegic, 
helpless  and  dirty  for  months  or  years,  is  unknown.  To  him 
the  progress  of  the  fracture,  which  he  has  seen  so  artistically 
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splinted  and  bandaged  by  the  house  surgeon,  is  supposed  to 
agree  with  the  theory  that  logically  proves  itself  so  superior 
to  the  older,  clumsier,  but  more  secure  fixation.  At  the  poor- 
house  he  would  see  rueful  victims,  who  had  successfully 
wriggled  out  of  their  lashings,  present  themselves  with 
dangling  splints,  rags  of  plaster  or  bandage  hanging  around 
them,  and  fragments  like  figures  in  Euclid.  He  might  even 
see  the  man  whose  hernia  had  been  operated  upon  two 
months  ago,  and  healed  (no  drainage-tube  used)  by  first 
intention,  die  of  purulent  peritonitis  (Glasgow  had  nothing 
to  do  with  this  operation).  He  would  see  irritable  stumps 
from  old  amputations,  persons  permanently  demented  from 
the  shock  of  injuries,  ulcers  of  all  ages,  sizes,  and  origins^ 
cases  where  mercury  and  iodide  fail,  the  various  lesions 
covered  by  the  term  "marasmus,"  acarus  ova  that  seem  to 
thrive  on  sulphur,  and  the  permanent  nothingness  of  skin 
grafting. 

Parochial  hospitals  in  Scotland  h^ve  not  yet  been  separated 
from  the  poorhouses.  In  England,  they  may  be  together  or 
miles  apart.  They  have  a  separate  existence  in  London, 
Manchester,  Salford,  Chorlton,  Birmingham,  Leeds,  and  other 
populous  centres  ;  but,  in  most  country  unions,  for  economical 
reasons,  they  form  part  of  the  workhouse,  though  the  infirmary 
usually  forms  a  detached  portion  of  the  building. 

In  the  Metropolitan  infirmaries,  the  following  scale  of  cubic 
space  in  the  dormitories  is  demanded — Sick,  850  cubic  feet  per 
head ;  lying-in  women,  1,200  cubic  feet  per  head ;  sick  cases 
of  an  unusually  offensive  character,  1,200  cubic  feet  per  head. 

In  Scotland,  there  is  no  special  allowance,  that  I  am  aware 
of,  for  offensive  and  lying-in  cases ;  and  for  the  sick  generally, 
800  cubic  feet  only  is  required.  A  lay  governor  is  the  head 
official  over  the  whole  institution.  He  is  responsible  only  to 
the  house  committee  of  the  Parish  Council  for  the  proper 
management  and  discipline  of  all  departments.  His  duties 
include  the  supervision  of  all  stores ;  keeping  of  accounts ; 
classification  or  all  inmates  (sick  excepted) ;  discipline  of  in- 
mates, assistants,  and  servants;  reporting  defects  in  sanitation; 
superintending  all  diets,  clothing,  and  work  of  inmates ;  and 
observing  whether  the  medical  officer  is  regular  in  his  attend- 
ance on  the  sick. 

The  medical  officers  statutory  duties  are — to  attend  the 
poorhouse  daily,  subject  to  the  orders  of  the  house  committee, 
and  also  when  sent  lor  by  the  governor  or  matron ;  to  make  a 
cursory  examination  of  inmates  on  admission,  "  such  as  would 
enable  him  to  detect  infectious  disease,  or  such  as  would  be 
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made  in  a  case  of  apprehended  illness ; "  to  report  insane 
•cases ;  to  give  all  necessary  directions  as  to  classification,  diet, 
-and  treatment  of  sick  inmates ;  to  keep  sick-diet  books ;  to 
report  to  the  chairman  of  house  committee  any  defects  in  diet, 
warmth,  or  any  sanitary  or  hygienic  deficiences  ;  to  vaccinate 
•children  ;  to  keep  registers  of  sick  ;  to  report  on  special  cases ; 
to  certify  inmates  as  to  fitness  for  work ;  to  promote  peace, 
order,  and  obedience  to  the  rules  generally. 

Writing  reports  and  giving  directions  sum  this  up,  unless 
something  more  vigorous  is  implied  in  the  last  clause.  I  need 
hardly  say  that,  with  600  sick  cases  under  a  medical  officer 
and  two  assistants,  reports  and  police  duties  are  small  items 
in  practice. 

In  1878,  the  Board  of  Supervision,  now  Local  Government 
Board,  directed  the  consideration  of  house  committees  to  the 
advisability  of  employing  trained  nurses  in  sick  wards.  The 
request  has  been  pretty  generally  complied  with.  Where  the 
number  of  sick  averages  40,  two  nurses  are  required  :  for  60, 
a  head  nurse,  with  two  trained  assistants ;  foj*  larger  numbers, 
a  head  nurse,  and  one  trained  nurse  for  each  30  patients.  At 
present,  in  Scotland,  we  find  poorhouse  sick  wards  staffed  as 
follows : — 

1.  An  untrained  matron,  with  inmates  to  act  as  nurses. 

2.  An  untrained  matron,  with  one  or  two  trained  nurses 
acting  under  her. 

3.  A  trained  head  nurse,  with  a  trained  staff  under  her ;  an 
untrained  matron  presiding  over  all  other  departments. 

4.  A  trained  nurse  ruling  over  the  whole  establishment, 
with  trained  nurses  in  the  sick  wards. 

The  house  matron  is  the  governors  second  in  command. 
She  supervises  the  female  side  of  the  house.  Where  a  head 
nurse  is  employed,  the  matron  is  excluded  from  the  sick 
wards,  her  duties  there  becoming  those  of  the  nurse. 

Let  us  now  turn  our  attention  to  some  practical  points  in 
administration,  the  outcome  of  these  regulations. 

Where  an  untrained  matron  has  the  control  of  trained 
nurses,  the  advertisement,  "  trained  nurse  wanted,"  is  seldom 
out  of  the  papers.  The  regulation  is  at  fault,  since  it  is  based 
on  the  supposition  that  a  house  matron  and  a  nurse  can 
possibly  get  to  understand  one  another.  There  is  at  least 
consistency  in  an  untrained  matron  employing  inmates  for 
nursing  duties.  Why  the  Board  of  Supervision,  recognising 
8.8  it  did  the  evils  of  pauper  nursing,  should  have  requested, 
and  not  demanded,  a  reform,  can  only  be  explained  as  a 
parallel  to  the  well-known  conscientious  objector's  clause.      A 
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nurse,  or  even  a  ward  scrubber,  must  be  an  able-bodied  person, 
and  as  sueli  should  not,  according  to  the  statute,  be  allowed 
within  the  poorhouse  at  all.  She  belongs  to  the  class  "  that 
is  to  be  repelled  by  strict  discipline  " — to  wit,  hard  work  and 
scanty  fare.  Of  the  genus  "  pauper  nurse,"  hard  things  have 
been  said  for  the  last  thirty-five  years,  in  London,  in  the 
provinces,  in  Scotland,  and  in  Ireland.  She  has  been  called 
Ignorant,  vicious,  immoral,  indifferent  to  the  comfort  of  her 

Eatients,  mercenary,  cruel.  Every  now  and  again  some 
elated  country  parish  awakes  to  the  discovery  that  the 
inmate  nurses  in  their  poorhouse  purloin  the  patients'  food, 
selling  part  of  it  to  other  inmates,  if  the  loot  affords ;  that 
they  take  bribes  from  the  friends  of  the  sick  ;  that  their 
tender  mercies  are  limited  to  those  who  can  pay  for  them ; 
that  the  friendless  and  helpless  are  cruelly  neglected,  and 
even  assaulted,  if  they  complain  to  oflScials  or  visiting 
members.  All  quite  true,  and  to  be  expected  from  the  system. 
Would  any  able-boded  person,  with  but  the  shreds  and 
patches  of  a  character,  accept  such  a  position — to  attend,  for 
twelve  hours  a  day,  on  thirty  sick  people,  with  nothing  but 
meal,  milk,  bread,  soup,  and  4  oz.  of  boiled  meat,  for  diet  and 
sole  recompense  ?  For  the  visiting  councillor  or  head  officials, 
there  are  specious  exhibitions  of  solicitude.  Their  visits  are 
signalled  beforehand,  and  surprises  are  as  difficult  as  they  are 
rare.  1  have  heard  of  pauper  nurses  of  the  male  sex,  who 
gathered  round  the  ward  fires  at  night,  and  fuddled  them- 
selves helpless  on  methylated  spirit  and  cough  mixtures 
containing  morphia.  I  have  heard  of  one,  deputed  to  keep  a 
delirious  patient  from  coming  to  grief  during  the  night, 
gathering  together  the  floor  rugs  and  making  himself  a  snug 
bed  before  the  fire,  to  be  at  last  aroused  by  his  patient 
crashing  through  the  window.  Such  scenes  and  worse  have 
been  enacted  many  times,  and  in  many  poorhouses  in  Great 
Britain. 

The  system  dies  hard.  Even  in  Glasgow,  its  coup  de  grace 
has  but  recently  been  delivered.  Many  of  the  Metropolitan 
Boards  have  entirely  abolished  pauper  labour  in  their  in- 
firmaries. They  recognise  that,  even  for  scrubbing  and 
washing-up,  healthy  women  of  good  character  should  be 
employed,  and  that  they  should  be  paid  for  their  work. 

To  encourage  the  employment  of  trained  nurses.  Govern- 
ment provides  that,  under  the  medical  relief  grant,  half  salary, 
with  3s.  per  week  in  respect  of  the  cost  of  rations,  lodging, 
and  uniform,  be  paid  for  each  nurse,  if  the  regulations  are 
complied  with.     Each  nurse  must  have  two  years*  training  in 
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a  public  hoBmtal,  which  is  a  recognised  training  school  for 
norsea.  Under  these  conditions,  something  like  thirty-six 
nurses  is  the  full  complement  of  Glasgow  Parish.  The  ratio, 
1  to  30,  is  small,  compared  with  the  one  nurse  to  8  or  10 
patients  in  general  hospitals,  or  the  1  to  5  of  infectious 
hospitals.  But  the  scheme  has  been  long  enough  in  operation 
to  show  that  the  supply  can  only  be  kept  up  by  training 
probationers,  who,  coitens  paribus,  are  more  generally  useful 
and  contented  than  those  who  are  trained  elsewhere.  To 
adequately  recruit  the  staff,  the  number  of  probationers  has  to 
be  at  least  equal  to  the  number  of  trained  nui-ses.  We  thus 
get  a  working  proportion  of  one  nurse  to  14  or  15  patients. 
We  give  a  three  years'  training,  midwifery  included.  Pro- 
bationer nurses  are  drawn  from  a  more  educated  class  than 
asylum  attendants.  But  I  think  we  could,  with  advantage, 
copy  the  example  of  the  Medico-Psychological  Association, 
who  have  instituted  an  examination  for  the  purpose  of 
granting  certificates  for  nursing  of  the  insane.  There  ought 
to  be  some  standard  qualification  for  hospital  nurses. 

When  a  lady  superintendent  of  nurses  and  a  house  matron 
both  figure  on  the  list  of  officials,  a  delicate  situation  is 
created.  The  former  has  full  charge  of  the  hospital  under 
the  governor ;  but  the  house  matron  has  entire  control  of  all 
washing  and  laundry  work,  cooking  of  patients'  food  in  the 
general  kitchen,  supplying  of  clothes  for  patients  and  of 
nurses'  uniforms,  and  providing  pauper  labour  for  the  hospital 
wards.  The  house  matron,  whose  sphere  of  influence  has 
been  curtailed  by  the  new  regime — she  formerly  controlled 
the  hospital — would  be  superior  to  her  sex  if  she  viewed  the 
change  with  favour  and  complacency.  She  seldom  under- 
stands the  trained  nurse,  and  the  misunderstanding  is  recipro- 
cated. If  these  two  officials  are  always  complaining  of  one 
another's  acts  and  orders,  their  respective  characters  suffer  in 
the  estimation  of  the  committee ;  if  they  don't,  errors  in 
managemennt  are  passed  over  without  protest,  and  the 
patients  suffer. 

In  country  poorhouses,  where  the  number  of  sick  is  not 
large,  a  medical  officer  in  general  practice  is  employed  to 
make  a  daily  visit.  But  in  large  institutions,  with  populous 
hospital  departments,  the  Metropolitan  example  is  followed — 
the  medical  officer,  with  one  or  two  resident  asssistants, 
devotes  his  whole  time  to  the  duties  of  his  office.  There  is 
this  difference,  however — the  medical  officer  in  Scotland  is  not 
confined  to  the  hospital.  His  duties  are  exercised  over  every 
department  of  the  poorhouse  as  well.     In  the  hospital  depart- 
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ment  he  prescribes  the  work,  and  has  the  training  of  the 
nurses ;  but  he  has  no  legal  voice  in  their  appointment,  distri- 
bution, suspension,  or  leave  of  absence.  In  these  matteinB, 
the  governor  and  lady  superintendent  are  the  constitutioDal 
authorities — the  medical  officer  is  but  an  influence.  He  can 
order  medicines,  and  any  special  articles  of  diet,  for  any  inmate 
in  any  part  of  the  institution ;  and  his  directions  must  be 
obeyed,  alike  by  the  governor  and  the  youngest  probationer 
nurse.  He  is  allowed,  by  his  rules,  to  report  sanitary  defects 
directly  to  the  chairman  of  house  committee,  thus  ignoring 
the  governor.  No  person  can  be  admitted  to,  or  removed 
from,  a  sick  ward  without  his  sanction.  Any  inmate  in  the 
house  has  the  right  of  consulting  the  medical  officer  or  hm 
assistants,  and  must  be  treated  as  they  direct.  For  example, 
a  robust-looking  man  is  ordered  by  the  governor  to  break 
stones.  He  complains  to  the  medical  officer,  who  sends  him 
to  hospital.  The  man  has  aortic  disease;  but,  if  such  incidents 
are  frecjuent,  how  can  a  layman  be  expected  to  acknowledge 
the  genuineness  of  all  cases,  especially  when  the  man  boasts 
of  the  transaction,  and  instigates  others  to  pursue  like  tactics. 
If  the  medical  officer  pursues  a  policy  of  caution,  by  taking 
doubtful  cases  under  his  owti  observation,  he  is  liable  to  the 
charge  of  softness  or  weakness  of  character;  while,  if  he 
subordinates  his  judgment  to  the  demands  of  discipline, 
sudden  deaths,  in  the  ordinary  wards  of  the  poorhouse,  would 
be  more  frequent. 

We  may  dismiss  the  idea  of  making  a  medical  man  governor 
of  the  whole  establishment,  at  least  on  the  lines  of  the  present 
duties  of  governors ;  for  many  of  these  duties  are  of  such  a 
nature  as  few  professional  men  would  care  to  undertake. 
There  remains  the  remedy  proposed  at  Hamburg  one  hundred 
And  seven  years  ago — the  complete  separation  of  the  hospital 
department.  It  is  to  be  adopted  under  the  new  hospital 
proposals  of  the  Glasgow  Parish  Council.  No  one  supposes 
that  the  advantages  will  be  unqualified.  The  precarious 
tenure  of  health  possessed  by  many  ordinary  inmates  of  the 

I)oorhouse,  the  disinclination  of  hospital  convalescents,  through 
ack  of  means,  debility  or  indolence,  to  re-enter  the  world  of 
work,  the  desirability  of  testing  doubtful  cases,  will  necessitate 
more  frequent  and  more  efficient  transport.  At  present,  many 
sick  and  infirm  persons  are  discouraged  from  seeking  in-door 
relief,  since  they  must  do  so  through  the  poorhouse.  In 
future,  one  would  expect  that,  with  comfortable  and  well- 
equipped  hospitals,  there  would  be  a  greater  tendency  on 
the  part  of  relatives  to  get  rid  of  burdensome  cases.     Many 
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would  personally,  or  through  their  friends,  be  willing  to 
•contribute  to  their  support,  if  the  traditional  hall-mark  of 
pauperism  were  removed. 

About  one-third  of  our  hospital  cases  are  of  an  acute  or 
temporary  character.  It  has,  therefore,  been  thought  advis- 
able to  have  three  hospitals — two  in  populous  centres,  of  200 
beds  each,  with  additional  accommodation  for  ca«es  of  sus- 
pected insanity,  and  one  of  1,200  beds,  on  a  suburban  site,  for 
chronic  cases.  The  last  is  to  have  special  accommodation 
for  the  aged  and  for  children  under  5  years  of  age.  They 
are  to  be  of  the  most  modern  design,  and  a  minimum  cubic 
space  of  1,200  feet  per  head  is  to  be  allowed. 

The  conditions  would  lead  one  to  anticipate  a  most  satis- 
factory result,  and,  in  the  near  future,  Glasgow  will  probably 
hold  a  leading  place  in  its  poor-law  hospitals.  As  the 
proposals  are  at  present  receiving  the  attention  of  architects, 
it  would  be  injudicious  on  my  part  to  discuss  details.  As  to 
the  demand  for  new  buildings,  I  shall  only  say  that,  of  the 
two  at  present  occupied,  one  is  in  great  part  antiquated,  the 
other  wholly  primitive. 

From  the  foregoing  exposition,  you  will  have  gathered  that, 
in  poor-law  administration,  all  active  measures  of  progress 
emanate  from  the  local  authorities.  The  State  commands  the 
rear,  and  checks  too  violent  efforts.  What  developments  the 
future  may  show,  it  is  difficult  to  forecast.  Are  parochial 
hospitals  doomed  to  perpetual  oblivion  and  neglect  at  the 
hands  of  our  infirmary  boards,  municipalities,  and  clinical 
teachers  ;  or  will  time  bring  some  recognition  of  that  hospital 
amalgamation  which  is  so  favoured  abroad  ? 

Would  the  springs  of  charity  dry  up  if  all  contributions 
were  swallowed  up  in  a  common  fund  ?  Is  it  indispensable 
for  the  nurture  of  philanthropy  that  it  have  a  limited  object, 
the  endowment  of  a  bed,  the  building  of  a  new  wing  ?  Does 
it  naturally  recoil  from  suKsidising,  and  is  it  bound  to  despise 
that  for  which  it  is  taxed  ?  It  may  be  that  the  new  hospitals 
will  arouse  a  public  interest  which  the  literature  of  many 
years  has  failed  to  do. 

The  crowding  of  cliniques,  and  a  wider  recognition  by  the 
•community  of  the  public  benefit  to  be  derived  from  an  ampler 
practical  education  of  medical  students,  may  open  the  parish 
wards  to  the  medical  schools.  In  time,  we  may  have  a  single 
hospitals'  board,  derived  from  a  union  of  infirmaries*  board, 
municipal  council,  and  parish  council — the  whole  under  the 
protection  and  aid  of  a  special  department  of  the  Local 
Government  Board,  reorganised  and  added  to  by  the  State. 
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University  of  Glasgow. — The  following  degrees  were 
conferred  at  the  April  graduation : — 

Doctors  of  Medicine  (Jf.Z).).— John  Guy,  M.B.,  CM  ,  Scotland 
(Thesis — **  Studies  on  Lobar  Pneumonia  ") ;  Andrew  John  Laird^ 
M.B.,  CM.,  Scotland  (Thesis — "Perforative  Peritonitis  in  Enteric 
Fever,  with  Special  Reference  to  Early  Diagnosis ") ;  William 
Lawson,  M.B.,  C.M.,  Scotland  (Thesis — "The  Diseases  of  Exposure: 
their  Frequency  and  Distribution  in  relation  to  the  Seasons"). 

Bachelor  of  Medicine  and  Bachelor  of  Surgei*y  (M.B.,  Ch.B.). — 
Lucy  Buckley,  B.Sc,  England. 

Royal  Infirmary. — On  account  of  the  absence  at  the  seat 
of  war  of  four  members  of  the  staff,  viz.,  Mr.  Clark,  Mr.  Ritchie 
Thomson,  Mr.  Luke,  and  Dr.  John  Wainman  Findlay,  the 
following  rearrangement  of  duties  will  take  place: — Mr. 
Rutherfurd  will  act  for  Mr.  Clark  in  the  wards,  and  Mr. 
James  Battersby  will  act  for  Mr.  Rutherfurd,  Mr.  John  Patrick 
for  Mr.  Thomson,  and  Mr.  John  Anderson  for  Mr.  Luke  at 
the  Dispensary. 

The  following  appointments  have  been  made  for  the  summer 
six  months : — 

House-Physicians — ^Thos.  B.  Adam  (unqualified),  assistant 
to  Dr.  Dougall;  Wni.  S.  Dickie  (unqualified),  assistant  to 
Mr.  M'Vail;  W.  M.  Montgomery,  M.B.,  CM.,  D.P.H.(Camb.X 
assistant  to  Dr.  Middleton ;  0.  M.  Crawford,  M.B.,  Ch.B., 
assistant  to  Dr.  Lindsay  Steven  ;  John  Henderson,  M.B.,  Ch.B.> 
assistant  to  Dr.  Monro. 

House-Sargeons — Alex.  Bronte,  L.R.C.P.E.,  &c.,  assistant  to 
Mr.  Clark;  Lewis  Maclachlan.  M.B.,  CM.,  assistant  to  Dr. 
Barlow;  James  M*Clure,  assistant  to  Dr.  Adams;  B.  R.  C 
Christie,  M.B.,  CM.,  assistant  to  Dr.  Newman ;  John  A.  Cook, 
M.B.,  Ch.B.,  assistant  to  Mr.  Knox ;  Peter  M'Fadyen,  M.B., 
Ch.B.,  assistant  to  Mr.  M'Lennan  ;  John  D.  Comrie,  M.A.,B.Sc., 
M.B.,  B.Ch.,  assistant  to  Mr.  Pringle. 

Ophthalviic  Department — Thomas  Kirk  wood,  M.B.,  CM., 
assistant  to  Dr.  Maitland  Ramsa}-. 

Oynoecolofjical  Department — Jessie  B.  Hunter,  M.B.,  Ch.B., 
assistant  to  Dr.  Kelly. 

Western  Infirmary. — Dr.   George  T.   Beatson   has  been 
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appointed  one  of  the  Visiting  Surgeons.  Dr.  E.  H.  Lawrence 
Oliphantbas  been  appointed  a  Dispensary  Physician  for  Diseases 
of  Women,  in  succession  to  the  late  Dr.  Turner, 

The  following  appointments  have  been  made  for  the  summer 
six  months : — 

House-Phytdcians. — Hugh  Miller,  assistant  to  Professor 
Sir  W.  T.  Gairdner ;  Peter  H.  Steven,  assistant  to  Professor 
M*Call  Anderson;  John  W.  Leitch,  assistant  to  Dr.  Finlayson; 
Andrew  Love,  assistant  to  Dr.  Gemmell. 

House-Surgeons.  —  Henry  N.  Turner,  assistant  to  Dr. 
Patterson;  Robert  Fullarton,  assistant  to  Professor  H.  C. 
Cameron;  W.  H.  Steele  and  D.  M.  Cowan,  assistants  to 
Professor  Mace  wen ;  John  D.  Young,  assistant  to  Dr.  Renton ; 
Arthur  Robin,  assistant  to  Dr.  Beatson. 

Buim  Wards  and  Dispensary, — W.  S.  Blair,  assistant. 

Medical  Wines  (Innes  Smith  &  Co.,  83  High  Street, 
Birmingham). — We  have  received  samples  of  seven  varieties 
of  wines  specially  designed  for  invalid  use.  The  first  five  are 
red  wines,  the  sixth  is  white,  and  the  seventh  is  champagne. 
The  first  four  have  a  rich  red-brown  colour,  the  fifth  is 
somewhat  paler.  No.  1  is  a  French  claret ;  No.  2,  a  French 
Burgundy ;  No.  3,  an  Australian  Burgundy ;  No.  4,  a  Hungarian 
wine;  No.  5,  a  Portuguese  wine;  No.  6,  a  Moselle.  Nos.  1,  4, 
and  6  possess  an  acid  taste ;  Nos.  2  and  5  appear  to  be  richer  in 
alcohol.  It  will  readily  occur  to  the  medical  practitioner  that 
the  different  varieties  of  wine  will  be  best  adapted  for  use  in 
different  forms  of  debility.  Tested  among  patients  and  others, 
we  have  found  that  the  samples  submitted  are  agreeable  to 
the  palate,  and,  so  far  as  can  be  judged  from  a  short  period 
of  trial,  beneficial  in  their  effects.  We  have  pleasure  in 
commending  these  medical  wines  to  the  careful  and  favourable 
attention  of  our  readers. 

Marvis  (The  Patent  Fish  Food  Syndicate,  Ltd.,  Wick,  N.B., 
and  Upper  Greenock  Station). — We  regard  Marvis  (maris 
vis,  strength  of  the  sea)  as  the  most  important  concentrated 
food  that  has  been  introduced  for  a  long  time.  It  is  a  white 
dry  powder  like  flour,  has  a  slight  fishy  odour,  and  mixes 
readily  with  hot  or  cold  water.  It  consists  of  the  flesh  of 
newly  caught  white  fish,  freed  from  skin,  large  bones,  and 
viscera,  thoroughly  cooked,  and  then  powdered  by  machinery. 
The  finer  bones  of  the  fish  are  treated  like  the  muscle,  and  a 
small  proportion  of  flour  is  added  to  facilitate  the  suspension 
of  powdered  muscle  and  bone  when  the  product  is  mixed  with 
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water.  The  powder  is  sold  in  tins,  and  can  be  kept  for  an 
indefinite  time. 

Marvis  is  manufactured  at  Wick,  where  white  fishing  is  an 
important  industry,  and  where  the  fish  required  are  obtained 
in  a  fresh  state.  In  the  course  of  manufacture  much  of  the 
muscle  juice — a  readily  putrescible  part  of  the  fish — is  removed, 
with  the  result  that  the  fishy  smell  is  not  so  marked  as  might 
be  expected. 

Different  analyses  of  Marvis  have  been  published.  We 
select  one  by  Mr.  Edward  C.  C.  Stanford,  F.I.C.,  F.C.S.  :— 


Water, 
Total  solids, 


9-5 
90-5 

100 


The  total  solids  contain — 
Organic  matter,     . 
Ash,      .... 

The  organic  matter  contains — 
Soluble  albuminoids, 
Soluble  gelatinoids, 
Insoluble  proteids, 
Fat,       .... 

The  ash  contains — 
Potash, 
Phosphoric  acid,    . 


86-33 
3-67 

6-58 
29-31 
46-19 

2-98. 

113 
1-20 


"It  contains  nitrogen  8-61  per  cent,  making  the  total  proteids  or 
flesh-forming  constituents  54*4  per  cent. 

"  It  also  contains  a  small  amount  of  iodine,  0*00223  per  cent 

'*  There  is  no  concentrated  animal  food  in  the  market  at  present 
which  even  distantly  approaches  it.  Nearly  all  the  meat  extracts 
with  which  it  may  probably  compete  have  a  stimulant,  rather  than 
a  nutritive,  value. 

"It  is  the  only  food  preparation  in  which  a  small  trace  of  iodine 
has  been  found,  and  as  it  is  now  known  that  the  human  system 
cannot  live  without  a  minute  proportion  of  this  element,  it  gives 
greater  importance  than  ever  to  a  diet  partly  of  fish,  the  only  food 
which  affords  the  necessary  supply." 

A  lengthy  and  interesting  report  on  Marvis  appeared  from 
the  pen  of  Dr.  A.  Lockhart  Gillespie  in  the  Medical  Press  for 
25th  October,  1899.  Dr.  Gillespie  found  that  practically  the 
whole  of  the  nitrogenous  constituents  were  digested  by  pepsin 
and  hydrochloric  acid  in  artificial  digestion  experiments.  The 
same  observer  remarks  on  'the  high  percentage  of  total 
phosphorus.     He  proceeds  to  remark  that  Marvis,  "  per  unit 
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of  weight,  is  three  times  more  nutritious  than  lean  beef,  while^ 
if  its  selling  price  be  taken  at  Is.  for  four  ounces,  its  money 
value  as  a  food  is  theoretically  70  per  cent  of  that  of  cheap 
beef,  a  value,  however,  which  is  in  practice  rendered  higher 
.owing  to  the  ease  with  which  the  food  elements  of  Marvis. 
can  be  utilised,  and  the  small  proportion  of  its  constituents 
wasted." 

Dried  white  fish  has  a  high  nutritive  value.  Dr.  Gillespie 
points  out  that  27  oz.  of  dried  cod  are  equivalent  in  this 
respect  to  10  oz.  of  lean  beef,  or  29  of  dried  powdered  meat, 
or  274  oz.  of  beef-tea.  The  equivalent  of  Marvis  would  be 
3'1  oz.     The  lean  beef  would  cost  6*25d. ;  the  Marvis,  9'3d. 

The  controversy  as  to  the  nutritive  value  of  beef-teas  is  still 
unsettled,  but  there  is  too  good  ground  to  consider  them  much 
more  stimulant  than  nutrient,  though,  of  course,  as  stimulants 
they  are  very  valuable.  But  some  of  the  constituents  of 
meat  juices  are  so  akin  chemically  to  nitrogenous  waste 
products  that  we  may  well  hesitate  before  attempting  to  make 
them  the  principal  part  of  a  patient's  dietary.  A  well-known 
London  authority  has  declared  that  he  does  not  think  it  is 
possible  to  eat  too  much  fish,  and  if  we  bear  in  mind  the  view, 
now  generally  accepted,  that  the  tendency,  especially  in 
England,  is  to  eat  too  much  fleshmeat,  we  shall  at  once  see 
the  immense  value  of  this  fish-food  as  an  addition  to  our 
dietary,  whether  in  health  or  in  disease. 

Marvis  will  perhaps  commend  itself  best  at  the  table  in  the 
form  of  soup,  the  powdered  food  being  made  into  a  paste  and 
thoroughly  mixed  with  the  stock  or  other  basis,  to  which  a 
suflSciency  of  salt  and,  if  desired,  a  small  quantity  of  ketchup 
and  Nepaul  pepper  may  be  added.  Marvis  may  also  be  made 
into  fish  pudding,  custards,  &c.,  or  it  may  be  made  into  a  fish- 
tea  comparable  to  beef -tea. 

Marvis  is  likewise  an  excellent  food  for  the  sick.  In  our 
own  experience  a  young  woman  with  pernicious  anaemia,  who 
would  not  touch  milk,  hot  or  cold,  by  itself,  took  with  relish  a 
combination  of  milk,  water,  and  Marvis.  We  have  found  it  to 
be  taken  readily  in  the  extreme  cachexia  of  malignant  dise&se. 
We  have  never  found  it  to  disagree  with  the  stomach,  and 
though  a  number  of  children  do  not  like  it  at  first,  they  soon 
get  over  this  distaste,  and  it  is  then  found  to  suit  them, 
admirably. 
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OLASOOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1899-1900. 
MEETiNa  VII.— 9th  April,  1900. 


The  President,  Dr.  Thomas  Barr,  in  the  Chair. 

L — SPECIMENS    FROM  A  CASE   OF  HODGKIN'S    DISEASE. 
Br  Dr.  Finlatson. 

The  case  which  forms  the  subject  of  the  following  remarks 
is  a  striking  illustration  of  this  disease : — 

I  will  first  of  all  show  the  specimens  obtained  at  the  post- 
mortem  examination ;  these  have  been  dissected  by  Dr.  M.  L, 
Taylor. 

Below  and  at  the  sides  of  the  tongue,  and  bulging  the 
palate  and  tonsils,  are  masses  of  enlarged  lymphatic  glands. 
These  are  traceable  down  the  sides  of  the  neck  into  the 
^anterior  and  posterior  mediastina.  The  left  lung  was  almost 
completely  crushed  against  the  ribs,  and  the  pleura  was  so 
adherent  that  the  lung  was  scarcely  removable.  The  organ 
was  only  one-third  its  normal  size.  The  glandular  meusses 
extend  to  involve  the  pericardium,  bulging  into  its  cavity, 
and  a  nodule  is  situated  in  the  substance  of  the  wall  of  the 
right  ventricle.  The  tonsils  are  enlarged,  and  the  thyroid 
gland  is  enlarged  to  double  its  normal  size. 

In  connection  with  the  abdominal  viscera,  there  is  an 
enormous  mass  below  the  liver.  This  mass  extends  down 
the  aorta  and  surrounds  the  iliac  arteries,  and  great  masses 
were  found  in  Scarpa's  triangle  on  both  sides.  In  the  kidney 
there  are,  to  a  slight  extent,  indications  of  the  tumour. 

From  the  pathological  point  of  view,  the  intestinal  glands  are 
very  interesting,  the  enlargements  being  limited  to  the  small 
intestine.  So  far  as  the  large  gut  is  concerned,  there  is  but  one 
portion  involved.  The  stomach  showed  many  masses.  In  the 
mucous  surface  of  the  stomach  and  intestine,  many  crater- 
like  ulcerations  are  seen.  The  spleen  shows,  on  section,  a 
distinct  group  of  white  nodules.  The  ureter  on  one  side  is 
a.lmost  occluded,  but  its  lumen  is  not  completely  obstructed. 
"The  masses  also  extend  to  the  spermatic  cord. 


Digitized  by 


Google 


Pathological  and  Clinical  Society.  383 

The  afTection  is  as  extensive  as  you  can  imagine,  and  may  be 
compared  to  the  plates  in  the  recent  fasciculus  of  the  New 
Sydenham  Society's  pathological  atlas;  which  drawings  are 
referred  to  by  Hodgkin,  in  his  original  paper,  as  being  executed 
by  Sir  Robert  Carswell,  and  are  now  reproduced  in  colour. 

In  view  of  such  a  development,  the  following  points  seem 
to  me  to  be  of  interest : — 

The  patient  was  aged  39,  and  was  a  coachman.  He  was 
admitted  to  the  Western  Infirmary  on  29th  November, 
1899,  being  sent  into  a  surgical  ward  on  account  of  a 
**  hernia."  He  was  transferred  to  my  ward.  The  rupture 
had,  no  doubt,  been  present,  but  was  never  seen  down.  A 
mass  of  enlarged  glands  in  the  groin  made  an  examination  of 
the  hernial  region  very  difficult. 

Personal  history, — Four  years  ago  a  hernia  appeared  on  the 
left  side.  In  November,  1898,  a  "  lump"  appeared  in  the  right 
groin,  evidently  an  enlarged  gland,  and  one  of  the  first  swellings 
noticed.  Loss  of  flesh  and  weakness  gradually  made  their 
Appearance.  Occasional  epistaxis  was  complained  of  (but 
none  occurred  after  admission  to  hospital).  He  was  never 
alcoholic,  although  he  confessed  to  having  on  one  occasion 
been  drunk,  but  not  of  late  years. 

Family  history, — Patient's  father  died  from  "  inflammation 
of  the  bowels "  (tubercular  ?).  A  son  of  the  patient's  died  of 
phthisis  pulmonalis.  This  history  is  interesting  from  the  fact 
that  a  nodule  of  old  tuberculous  disease  in  the  apex  of  the 
right  lung  of  our  patient  was  discovered  at  the  post-mortem. 

Examination  on  admission  showed  the  neck,  axilla,  and  groin 
on  either  side  to  be  the  seat  of  masses  of  enlarged  glands.  There 
was  no  leukadmia,  an  examination  of  the  blood  by  Dr.  Carstairs 
Douglas  showing  4,240,000  red,  and  6,000  white  corpuscles. 
The  temperature  rose  at  night  (101°  to  103""),  and  this  it 
continued  to  do  till  4th  December,  when  it  was  normal. 
This  was  again  succeeded  on  11th  December  by.  another 
spurt  of  fever,  which  lasted  till  21st  of  that  month.  At 
this  time  nothing  beyond  a  little  moist  r41e  in  the  left  lung 
was  observed.  There  were  no  signs  of  tumour  made  out  in 
either  the  mediastina  or  lung,  and  there  was  no  enWgement 
of  tonsils  or  spleen. 

He  was  put  on  arsenic  at  first,  and  subsequently  a  combined 
preparation  of  iron  and  arsenic.  A  great  improvement 
followed,  and  when  he  left  for  the  convcdescent  home,  on 
11th  January,  only  a  few  small  glands  were  felt  in  the  right 
€ixilla  and  in  the  left  groin  ;  the  right  groin  was  free. 

He  was  at  the  "  home  "  for  a  fortnight,  and  felt  strong  and 
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quite  well  when  he  left.  He,  unfortunately,  contracted  a 
"  cold "  at  this  time.  The  cold  did  not  improve,  and  in  a 
fortnight  he  was  confined  to  bed,  with  high  temperature,, 
cough,  dyspncea,  and  prostration. 

His  medical  man  was  of  the  opinion  that  he  had  acute 
pneumonia,  and  he  was  accordingly  sent  into  hospital  again. 
There  was  an  obscure  history  of  a  rigor,  and  the  temperature 
ranged  from  101°  to  103°.  The  left  front  was  dull,  and 
respiratory  murmur  faint  and  tubular ;  there  was  also  dul- 
ness  at  the  back.  In  our  opinion  the  condition  was  one 
of  a  tumour  in  the  mediastinum,  involving  the  lung.  He 
suffered  also  from  glandular  implication  about  the  tongue  and 
palate,  and  had  great  difficulty  in  opening  his  mouth.  It 
was  thought,  almost,  that  he  had  abscess  of  the  tonsil,  from 
the  bulging  at  left  side  of  fauces.  There  was  also  noticed 
trembling  movement  of  the  head  and  arms,  a  sign  which  was 
not  present  during  his  former  stay  in  hospital.  This  was 
probably  due  to  profound  illness  and  implication  of  the  nerves 
in  the  neck.  The  examination  of  the  blood  showed  a  slight 
deterioration,  but  gave  a  similar  result  to  that  on  the  former 
occasion  (3,700,000  red,  and  6,920  white  corpuscles).  Pains 
extended  down  the  arms,  and  in  addition  to  constant,  he  had 
spasmodic,  dyspncEa.  No  enlargement  of  the  spleen  was  made 
out.  Examination  of  the  abdomen  may  not,  however,  have 
been  so  carefully  made,  on  account  of  his  being  so  very  ill  as 
to  be  unable  to  lie  down  easily.     There  was  no  albuminuria. 

A  remarkable  point  in  this  case  is  the  temporary  recovery. 
Often  one  finds  a  distinct  improvement  taking  place,  but  the 
almost  complete  disappearance  of  the  glands,  except  from 
the  left  groin,  is  noteworthy.  Equally  remarkable  is  the 
exacerbation  after  fourteen  days.  Another  curious  feature 
of  the  case  was  that,  although  he  was  a  man  of  good  intelli- 
gence, he  was  not  aware  of  the  enlarged  glands  being  a 
feature  of  his  second  illness,  and  he  could  not  even  say  any- 
thing about  their  commencement.  Pathologically  curious  is  the 
fact,  to  be  described  by  Dr.  Taylor,  that  these  tumours  present 
an  extraordinary  development  of  fibrous,  not  glandular,  tissue. 

Dr.  M,  L.  Taylor — The  microscopic  specimens  show  the 
appearances,  under  both  high  and  low  powers,  of  the  process 
in  the  lung,  omental  glands,  and  spleen.  The  pathological 
condition  is  best  seen  in  the  spleen,  where  almost  complete 
absence  of  lymphoid  tissue  around  a  vessel  is  shown.  The 
lymphoid  tissue  here  has  been  replaced  by  fibro-cellular 
tissue.     The  same  appearances  exist  in  gland  and  lung. 

Professor  Muir — The  condition  known  as  Hodgkin's  disease 
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is  comparatively  rare.  A  large  number  of  cases  so-called  are 
found  to  be  really  chronic  tuberculoses,  although  they  simulate 
the  former  disease  very  closely.  Both  the  condition  of  the 
blood  and  the  histological  changes  in  the  tissues  show  clearly 
the  difference  between  Hodgkin's  disease  and  lymphatic 
leucocythsemia.  The  essential  characteristic  of  the  former 
is  a  proliferative  change  of  the  supporting  structure  of  the 
lymphoid  tissues.  There  may  be  little  or  no  increase  of 
the  lymphocytes  in  the  structures,  and  the  proliferated  con- 
nective tissue  often  progresses  to  a  cicatricial  condition. 
Although  the  change  is  closely  related  to  the  lymphoid 
structures,  the  fact  that  it  may  be  present  in  other  organs, 
such  as  the  heart  and  kidneys  (as  in  this  case),  shows  that  it 
may  not  be  exclusively  confined  to  them.  The  number  of 
the  leucocytes  in  the  blood  is  usually  normal  or  somewhat 
increased,  sometimes  up  to  25,000  per  amm.  In  the  latter 
case  the  increase  is  an  ordinary  leucocytosis,  i,  e.,  an  increase 
mainly  of  the  finely  granular  leucocytes  with  polymorphous 
neucleus.  Such  are  the  chief  facts  which  I  have  observed 
in  previous  cases  of  the  disease,  and  they  are  well  illustrated 
in  the  present  instance. 

In  the  lymphatic  form  of  leucocythsemia,  the  lympho- 
cytes are  increased  in  the  blood,  whilst  in  the  lymphatic 
glands  and  other  organs  affected  we  have  diffuse  infiltration  of 
these  cells  leading  to  enlargement.  Moreover,  comparison  of 
different  cases  shows  clearly  that  the  differences  mentioned 
between  the  two  diseases  cannot  be  explained  as  depending 
upon  varying  duration  of  the  same  affection.  In  Dr. 
Finlayson's  case  here,  we  have  proliferative  changes  in 
the  connective  tissue  well  marked,  and  there  is  a  closer 
resemblance  to  an  infective  condition  than  to  true  tumour 
growth.  I  have  not  found  any  micro-organism  here,  but 
one  may  be  found  some  day.  The  condition  is  analogous, 
in  some  respects,  to  tubercle,  but  without  the  focal  lesions 
and  caseous  change  of  the  latter. 

Mr,  Maylard  asked  if  Professor  Muir  could  give  any 
explanation  of  the  ulceration  of  the  bowel. 

Professor  Muir  replied  that  he  had  not  examined  into 
the  question  yet,  but  that  probably  the  epthelium  over  an 
enlarged  patch  becomes  stretched  and  gives  way,  and  there 
would  be  little  tendency  to  heal  so  long  as  the  diseased  process 
was  going  on.  He  would  compare  this  to  what  is  seen  both 
in  infective  conditions  and  in  malignant  disease. 

Dr,  Alex,  RobeHson  would  suggest  to  Professor  Muir  that 
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the  occasional  waxy  degeneration  in  the  walls  of  the  blood- 
vessels found  in  this  disease  might  explain  the  ulceration  in 
the  bowels.  As  regards  the  relationship  of  the  disease  to  the 
distribution  of  the  lymphoid  tissues,  it  was  quite  possible  that 
there  might  be  lymphoid  tissue  in  the  heart  wall,  although  in 
small  quantity.  As  regards  its  symptomatology,  Hodgkin's 
disease  is  very  variable,  and  in  this  connection  he  might 
mention  that  some  months  ago  he  had  a  case  in  which  the 
internal  glands  alone  were  affected.  This,  however,  he  would 
consider  an  extreme  instance.  He  was  familiar  with  the 
temperature  phenomena  which  were  present  in  many  cases. 
The  old  view  was  that  there  was  no  leucocytosis,  but  we 
recognise  now  that  incresise  in  white  corpuscles  is  not  un- 
common. He  had  never  seen  a  case  with  such  a  remarkable 
subsidence  of  the  glands  as  Dr.  Finlayson  had  described. 

Perhaps,  as  Professor  Aluir  suggests,  a  micro-organism  may 
yet  be  discovered  as  an  etiological  factor  in  the  production  of 
the  disease. 

D7\  W.  K.  Hunter  asked  if  any  change  had  been  noted  in 
the  bone-marrow,  or  if  there  had  been  any  collections  of 
lymphocytes  observed  in  either  the  liver  or  kidneys. 

Professor  Muir  answered  in  the  negative. 

Dr.  Finlayson,  in  reply,  remarked  on  the  much  greater 
severity  of  the  second  attack. 

II. — SARCOMA   OF  THE   OS  CALCIS. 
By  Professor  Hector  C.  Cameron. 

In  Dr.  Cameron's  unavoidable  absence,  the  specimen  was 
shown  by  Mr.  G.  H.  Edington.  The  history  of  the  case  was 
as  follows : — 

Mrs.  N.,  aged  68  years,  housewife,  was  admitted  to  Ward 
XVI  of  the  Western  Infirmary  on  13th  December,  1899,  on 
account  of  a  painful  swelling  in  the  region  of  the  right  heel. 
Since  the  birth  of  her  first  child,  forty  years  ago,  she  had  had 
varicose  veins  in  the  right  lower  limb,  and  to  a  lesser  extent 
in  the  left  thigh.  Twelve  months  ago,  she  began  to  complain 
of  pain  at  the  right  ankle.  This  caused  her  to  walk  on 
tiptoe.  For  six  months  previous  to  admission  to  hospital, 
she  had  been  mostly  confined  to  bed  on  account  of  increased 
severity  of  the  pain,  but  she  had  only  observed  the  swelling 
for  two  months. 

On  examination,  considerable  swelling  was  found  behind 
and  on  either  side  of  the  right  os  calcis.  The  swelling  became 
less  on  raising  the  limb,  but  there  was  a  distinct  bony  enlarge- 
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ment.  Extensive  varices  were  present  on  the  lateral  aspects 
of  the  ankle,  and  there  was  a  deeply  pigmented  area  of  skin 
above  the  internal  malleolus.  There  was  a  tendency  to 
hyperidrosis  at  the  affected  ankle,  not  noted  elsewhere.  A 
skiagram  of  the  parts,  taken  by  Dr.  Mackintosh  (see  illus- 
tration), showed  bulging  on  the  plantar  aspect  of  the  os  calcis. 
This  was  part  of  an  area  which  gave  a  much  lighter  shadow 
than  that  obtained  from  the  major  portion  of  the  bone.  The 
upper  limit  of  the  area  appeared  irregularly  lobulated,  and 
extended  to  a  little  above  the  middle  of  the  vertical  depth, 
while  it  occupied  the  greater  part  of  the  antero-posterior 
length  of  the  bone. 

Diagnosis  of  sarcoma  was  made,  and  Garden's  amputation 
was  performed  on  3rd  January,  1900.  It  was  intended  to 
have  amputated  in  upper  third  of  the  leg,  but  when  this  had 
been  done  the  posterior  tibial  vessels  could  not  be  secured, 
and  the  higher  operation  was  therefore  proceeded  with. 

Beyond  some  sloughing  at  the  edge  of  the  anterior  flap,  the 
wound  progressed  favourably;  but  the  patient  insisted  on  going 
home  on  10th  February,  before  the  parts  were  quite  healed. 

Pathological  examination  of  the  specimen  was  made  by 
Dr.  Alex.  R.  Ferguson,  whose  report  may  be  summarised  as 
follows : — 

A  tumour  of  firm  consistence  involves  the  calcaneum.  On 
median  vertical  section,  the  astragalus  is  found  to  be  un- 
affected, as  also  the  ankle-joint.  Peripherally,  the  calcaneum 
has  undergone  condensation,  and,  at  first  sight,  appears  as  if 
filled  with  dark  blood-clot,  in  which,  however,  some  tumour- 
tissue  can  be  detected.  Microscopic  examination  shows  the 
tumour  to  be  a  round-celled  sarcoma,  with  alveolar  arrange- 
ment, in  meshes  of  very  delicate  fibro-cellular  tissue. 

III. — MELANOTIC  SARCOMA   OF  THE   CHOROID. 
Br  Mr.  John  Rowan. 

Mr.  Rowan's  communication  will  appear  in  a  future  issue 
of  the  Joui^nal, 

IV. — DISSECTION  OF  AN  OLD  FRACTURE  OF  THE  HUMERUS 
INVOLVING  THE  ELBOW-JOINT,  AND  COMPLICATED  WITH  A 
RECENT  FRACTURE   OF  THE   ULNA. 

By  Mr.  G.  H.  Edinoton. 

The  parts  were  obtained  post-mortem  from  a  woman  who 
had  died  consequent  on  an  assault  by  her  husband. 
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As  will  be  seen  in  Fig.  3  (p.  388),  there  is  a  i*ecent  fracture  of 
the  shaft  of  the  ulna,  running  obliquely  downwards  and  back- 
wards, and  situated  7  cm.  from  the  upper  end  of  the  olecranon 
process.    This  fracture  is  unaccompanied  by  any  displacement. 


Fio.  1.  Lower  end  of  the  right  humerus,  from  in  front. 

Fio.  2.  Posterior  view  of  the  same. 

Fie.  3.  Upper  portion  of  the  fore-arm  bones,  from  in  front. 


The  interest  of  the  specimen  depends  on  the  fact  that  there 
is  great  limitation  of  movement  (35°)  at  the  elbow-joint  with 
deformity,  and  this  perhaps  may  be  looked  on  as  a  predisposing 
cause  of  the  recent  fracture.  No  history  of  former  injury  tp 
the  elbow  was  obtainable,  but  the  appearances  of  the  part^ 


Digitized  by 


Google 


Pathological  and  Clinical  Society.  389 

lead  one  to  the  opinion  there  had  been  at  one  time  a  fracture 
involving  the  joint.  The  complete  absence  of  the  trochlear 
surface,  and  the  want  of  prominence  of  the  capitellum,  as  well 
as  its  obliquity,  point,  we  think,  to  a  splitting  of  the  lower 
end  of  the  humerus,  with  subsequent  absorption  of  the  trochlea, 
and  to  a  less  extent  of  the  capitellum.  There  are  evidences  in 
the  humerus  of  formation  of  new  bone,  as  seen  in  the  pro- 
jection of  the  inner  end  of  the  capitell*ir  surface,  and  also  on 
the  posterior  aspect  of  the  shaft  of  the  bone,  where  a  prominent 
raised  lip  of  bone  is  situated  above  and  to  inner  side  of  the 
region  of  the  olecranon  fossa.  There  are  also  osteophytic 
changes  in  the  ulna  above  the  coronoid  process.  The  radius, 
on  the  other  hand,  presents,  so  far  as  its  head  is  concerned, 
atrophic  changes,  adapting  it  to  the  surface  on  which  it  heus 
had  to  play. 

There  was  a  great  development  of  cicatricial  fibrous  tissue 
binding  the  bones  together  and  occupying  irregularities  on 
their  surfaces.  No  articular  cartilage  is  present,  but  the 
facets  of  articulation  are  simply  smooth  bony  areas. 

The  condition  does  not  seem  to  us  to  have  any  relation  to 
that  of  rheumatoid  arthritis.  The  description  of  the  bones  is 
as  follows : — 

The  lower  end  of  the  humerus  (Figs.  1  and  2,  p.  388)  forms  a 
fork  with  inner  and  outer  limbs.  The  span  is  6  cm.  and  the 
vertical  depth  2*25  cm.  There  is  absence  of  the  normally  pro- 
minent internal  epicondyle,  and  the  inner  limb,  which  is  slender, 
presents  no  trace  of  trochlea  beyond  a  vertical  ridge  in  front 
and  a  similar  elevation  behind.  On  the  inner  aspect  of  the 
outer  limb  is  a  smooth,  slightly  convex  oval  area,  representing 
the  capitellum.  This  measures  2  cm.  transversely  by  1*5  cm. 
antero-posteriorly,  and  it  looks  downwards,  forwards,  and 
inwards.  Its  inner  extremity  is  pointed  and  separated  from 
the  apex  of  the  fork  by  a  cleft  There  is  a  mere  bevelling 
of  margin  of  humerus  representing  the  coronoid  fossa,  but 
posteriorly  the  upper  and  outer  part  of  olecranon  fossa  is 
present  above  the  capitellar  process  of  bone. 

To  the  inner  side  of  and  above  the  fossa  is  a  well-marked 
ridge  of  bone,  marking  the  upper  limit  of  a  smooth  area, 
against  which  articulates  a  corresponding  facet  on  the  ulna. 
Vertical  section  of  the  bone  throws  no  light  on  the  primary 
condition,  each  limb,  as  well  as  the  arch,  being  formed  of 
dense  bone. 

The  ulna  (Fig.  3,  p.  388)  presents  the  recent  fracture  men- 
tioned above.  Of  the  articular  surface  of  the  great  sigmoid 
notch,  only  the  upper  outer  quadrant  remains  in  the  form  of  a 
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convex  facet  of  smooth  bone.  This  has  a  diameter  of  I'o  cm. 
In  addition,  a  prominent  shelf  of  bone  runs  forwards  above 
the  situation  of  the  coronoid  process  for  a  distance  of  2  cm. 
The  free  edge  of  this  lip  courses  inwards  and  then  turns 
downwards,  overhanging  the  inner  surface  of  the  shaft.  The 
upper  and  inner  surfaces  of  this  lip  are  in  parts  smooth  for 
articulation  with  the  humerus.  The  remaining  portions  of 
the  sigmoid  notch  are  rough  and  irregular,  and  were  filled  in 
and  covered  with  cicatricial  tissue. 

The  head  of  the  radius  has  its  upper  articular  surface 
bevelled  oflf  in  its  outer  part  to  correspond  with  the  facet  on 
the  humerus ;  the  orbicular  ligament  is  in  its  usual  position. 

V. — DEFECTIVE  DEVELOPMENT  OF  FORE-ARM  BONES,  ASSOCIATED 
WITH  DOUBLE  TALIPES  EQUINO-VARUS ;  MENTAL  WEAKNESS. 

By  Mr.  G.  H.  Edinoton. 

The  photograph,  of  which  the  accompanying  plate  is  a 
reproduction,  was  taken  by  me  in  February,  1894.  The  facts 
of  the  cose  are  given  in  the  following  note : — 

Jeanie  D.,  aged  10  years,  was  admitted  to  the  Royal  Hospital 
for  Sick  Children  in  February,  1894,  on  account  of  deformity 
of  both  feet.  Her  mother  stated  that  the  girl  commenced 
to  walk  when  15  months  old,  but  she  had  never  been  able 
to  speak  distinctly.  She  was  well-dispositioned,  being  quiet 
and  peaceable.  The  mother  also  stated  that  there  had  been 
nothing  abnormal  about  the  labour,  which  had  been  "  easy." 

Family  history. — Both  parents  were  alive  and  well,  as 
were  four  other  children.  Two  children  had  died — one  (aged 
15  months)  of  croup,  and  the  other  (aged  12  years)  of  dropsy. 
In  addition,  there  were  two  stillborn.  There  was  no  history 
of  a  neurotic  taint. 

Examination  of  patient  showed  her  to  have  a  fairly 
intelligent  face,  but  on  observing  her  for  a  short  time  she  was 
seen  to  smile  without  obvious  cause,  while  at  other  times  she 
cried  out  for  "  hame."  She  could  not  concentrate  her  attention 
on  anything  for  any  lengthened  period.  Her  speech  was 
exceedingly  indistinct,  only  a  very  few  words  beipg  well- 
formed.     She  wfiuj  physically  well -developed  for  her  age. 

Upper  limbs. — The  markedly  arrested  development  of  the 
fore-arms  contrasted  with  the  upper  arms,  which  were  of 
normal  proportions.  In  addition  to  the  shortening  of  the 
fore-arms,  there  was  observed  in  the  position  of  pronation  a 
marked  curve  of  the  radius  with  the  convexity  forwards. 
This  bone  was  not  thicker  than  normal.     The  head  was  very 
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loosely  attached  to  the  capitellum  of  the  humerus,  and  moved 
freely  on  manipulation.  Beyond  wanting  in  length,  the  ulna 
presented  nothing  remarkable.  Both  bones  were  as  thick  as 
if  of  normal  length.  On  flexion,  there  was  great  protrusion  of 
elbow — lower  end  of  humerus.  The  hands  were  flattened  and 
spade-like,  and  the  thumbs  appeared  shorter  than  normal; 
their  distal  extremities  reached  half-way  to  the  first  inter- 
phalangeal  articulation  of  the  index  finger. 

Measurements. 
Humerus,  from  acromion  to  external      Right.  Left. 

condyle,  with  the  arm  by  the  side,  8  J  inches.  8 J  inches. 

Ulna,  olecranon  to  styloid  process,      2%       „  2         „ 

Radius, 3|       „  3         „ 

Both  feet  presented  the  appearance  of  talipes  equino-varus, 
better  marked  in  the  right.  In  this  foot  there  was  abduction 
of  the  great  toe,  and  the  connections  of  the  first  with  the 
second  metatarsal  bone  at  the  distal  extremity  were  lax.  The 
skin  over  the  dorsum  of  the  foot  was  thickened  over  an  area 
measuring  3^  inches  transversely  by  2J  inches  longitudinally 
(in  the  axis  of  the  foot),  and  covering  the  cuboid,  scaphoid,  and 
astragalus,  as  well  as  the  proximal  portion  of  the  metatarsus^ 
A  bursa  was  situated  between  this  skin  and  the  subjacent 
parts.  The  left  foot  presented  similar  characters,  but  the  area 
of  thickened  skin  was  not  so  extensive.  She  walked  on  the 
dorsum  of  the  right  and  on  the  outer  aspect  of  the  left  foot. 

Head. — Sutures  and  fontanelles  were  firmly  closed.  She 
understood  very  well  what  was  said,  but  did  not  express 
herself  in  very  many  words.  Vision  was  good,  but  she  was 
unable  to  read.  She  was  inclined  to  rub  her  nose  and  then 
clean  her  hand  on  her  cheek.  She  was  very  biddable,  but 
forgetful  of  orders,  and  she  was  possessed  of  but  one  idea,  that 
of  getting  "  hame."  She  was  very  inquisitive,  and  would 
drink  out  of  any  vessel  containing  liquid.  The  palate  was 
highly  arched,  while  the  teeth  were  well  developed,  and  of 
the  permanent  eruption.     The  dental  formula  was — 

Molar.  Prjsmolar.  Canine.      Incisors.      Canine.  PRiEMOLAR.  Molar. 
12022121 
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Measurements  of  Skull. 
From  occipital  protuberance  to  root  of  nose,  .     12J  inches. 


From  one  auditory  meatus  to  other,  over  vertex,  13  j 
Between  parietal  eminences,  „         „         7  J 
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The  widespread  nature  of  the  defects  in  this  case  are  against 
the  acceptation  of  a  local  determining  cause,  but  point  to  some 
defect  in  the  fommtive  processes  at  work  in  the  early  embryo. 
It  is,  of  course,  possible  that  the  cerebral  defect  may  be 
accountable  for  the  physical  want  of  development ;  if  such  a 
theory  is  to  be  sustained,  one  has  to  presume  a  very  extensive 
lesion,  occurring  in  the  distribution  of  the  middle  cerebral 
artery.  Might  this  be  of  the  nature  of  an  endarteritis,  possibly 
syphilitic  ?     We  must  forego  attempting  to  answer. 

( The  report  of  this  Meeting  tcill  be  continued  in  our  next  issue. ) 


GLASGOW  EASTERN  MEDICAL  SOCIETY. 


Session  1899-1900. 
Meeting  X. — 7th  March,  1900. 


The  President,  Dr.  W.  L.  Muir,  in  the  Chair. 

STATE  provision   FOR  THE  CARE   OF  THE   DESTITUTE  SICK. 
By  Dr.  John  M'C.  Joonston. 

Dr.  Johnston's  paper  appears  &s  an  original  article  at  p.  360. 

The  paper  was  favourably  commented  on  by  various 
members  of  the  Society,  and  Dr.  Johnston  was  cordially 
thanked  for  his  paper. 


Meeting  XL— 21st  March,  1900. 


The  President,  Dr.  W.  L.  Muir,  in  the  Chair. 

address    "  ON    some    medical    men    OF    GLASGOW    SIXTY 

years  ago." 
Bt  Dr.  Finlatson. 

Dr.  Finlayson  first  gave  an  interesting  historical  sketch  of 
Dr.  Badham,  who  was  Professor  of  Practice  of  Medicine  in 
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Glasgow  University  from  1827  to  1841.  He  was  an  English- 
noan,  born  in  1780,  and  was  a  remarkable  man  in  many  ways. 
He  was  the  "inventor"  of  the  word  "bronchitis,"  this  word 
appearing  for  the  first  time  in  his  work  on  Cliest  Diseases, 
published  in  1808.  He  appears  to  have  practised  percussion 
as  early  as  1805.  After  taking  his  degree  at  Edinburgh  in 
1802,  he  went  to  London,  and  entered  college  at  Oxford,  where 
he  graduated  in  arts  and  medicine,  and  afterwards  became 
Fellow  of  the  College  of  Physicians  of  London,  In  1812  he 
published  Specimens  of  a  Translation  of  Juvenal  into  English 
Verse,  and  twenty  months  later  a  translation  of  the  whole  of 
the  Satires.     He  also  published  a  volume  of  poems. 

In  1827,  on  the  death  of  Dr.  Freer,  he  was  appointed  to 
the  Chair  of  Practice  of  Medicine  in  Glasgow  University,  the 
salary  then  being  £800  per  annum,  with  a  free  house.  He  did 
not  engage  in  private  practice,  but  lectured  daily,  and  for  a 
short  time  was  one  of  the  physicians  to  the  Royal  Infirmary. 
He  soon  resigned  his  clinical  appointment,  finding  the  duties 
of  the  chair  quite  sufficient  for  him.  He  retired  from  the 
professorship  in  1841,  four  years  previous  to  his  death. 

[Dr.  Finlayson's  references  to  Dr.  Badham  will  be  found  in 
full  as  an  original  article  at  p.  321.] 

Dr.  Finlayson  next  gave  some  graphic  reminiscences  of  Dr. 
Harry  Rainy,  Professor  of  Forensic  Medicine  from  1841  to 
1872.  He  was  the  son  of  a  minister  in  Sutherland,  and  the 
father  of  Principal  Rainy.  He  had  the  reputation  amongst 
the  students  of  being  one  of  the  best  lecturers  in  the  College. 
Some  of  his  well-known  characteristics  were  referred  to. 

The  lecturer  then  proceeded  to  give  some  of  his  recollec- 
tions of  Dr.  Andrew  Buchanan,  Professor  of  the  Institutes  of 
Medicine  from  1839  to  1876,  and  who  is  known  to  fame  by 
his  experiments  on  the  subject  of  the  coagulation  of  the  blood, 
communicated  to  the  Medical  Society  of  Glasgow  in  1835 — 
thus  anticipating  the  work  of  A.  Schmidt — and  as  the  inventor 
of  the  rectangular  staff,  which  at  that  period  came  into  almost 
universal  use  in  Glasgow  in  the  operation  of  lithotomy.  After 
demitting  oflSce  as  Professor  of  Physiology,  he  was  elected 
President  of  the  Faculty  of  Physicians  and  Surgeons. 

Dr.  Perry,  who  was  the  first  to  differentiate  between  typhus 
and  typhoid  fevers,  and  Dr.  A.  P.  Stewart,  his  clerk  in  the 
Royal  Infirmary  in  1837,  were  other  two  Glasgow  medical 
men  spoken  of  in  the  lecture. 

On  the  motion  of  the  President,  seconded  by  Dr.  Findlay,  a 
vote  of  thanks  was  given  to  Dr.  Finlayson  for  his  address. 
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Vice  and  Insanity.    By  George  R.  Wilson,  M.D. 
Edinburgh :  W.  F.  Clay.     1899. 

Readableness  is  not  usually  a  characteristic  of  books  dealing 
with  such  questions  as  are  considered  in  this  work,  and  it  is 
a  pleasure  to  have  to  say  that,  from  beginning  to  end,  Dn 
Wilson  keeps  one's  interest  sustained.  His  style  is  simple 
and  unaffected,  and  his  language  so  free  from  unnecessary 
technicalities  that  the  book  is  one  which  may,  not  without 
profit,  be  read  by  the  thinking  layman  as  well  as  the 
physician.  Those  of  his  confreres  who,  more  through  mis- 
understanding than  anything  else,  differed  so  bitterly  from 
him  two  years  ago,  can  hardly  possibly  labour  under  any 
misconception  as  to  the  attitude  he  adopts  towards  the 
question  of  drunkenness  once  they  have  read  his  book. 
For  lucidity  and  thoroughness  his  clinical  pictures  of  alco- 
holism and  nervous  disorder  leave  little  to  be  desired,  and 
they  remind  us,  in  this  respect,  more  of  Charcot's  Legovs 
on  the  cognate  subject  of  mental  disorders  than  any  recent 
publication  that  we  have  come  across. 

Whether  many  of  Dr.  Wilson's  readers  will  see  eye  to  eye 
with  him  in  his  attitude  towards  alcoholism  is  a  matter  of 
doubt.  There  is,  it  can  hardly  be  doubted,  a  very  close 
affinity  between  drunkenness  and  mental  disorders.  Their 
seasonal  occurrence,  for  instance,  runs  on  lines  very  nearly 
parallel ;  but  so,  in  fact,  does  that  of  all  forms  of  passional 
crime.  And  if  drunkenness  is  to  be  considered  a  disease, 
the  essential  feature  of  which  is  the  impairment  of  that 
liighest  human  faculty,  the  power  of  self-control,  all  crimes 
ngainst  the  person  should,  to  follow  the  argument  to  its 
logical  conclusion,  be  no  longer  regarded  as  punishable 
offences  to  be  dealt  with  by  the  magistrate,  but  as  matters 
coming  within  the  province  of  medicine.  In  the  earlier  days 
it  was  the  Church  which  took  upon  itself  the  treatment  of 
our  moral,  as  indeed  it  did  of  our  physical,  ailmenK  Later, 
a  class  was  specially  nominated  by  the  social  body  for  the 
express  purpose  of  looking  after  its  moral  delinquencies; 
and  now  comes  Dr.  Wilson,  the  man  before  his  time,  who 
would  have  these  regarded,  not  as  evidence  of  human  bad- 
ness, but  as. evidence  of  a  departure  from  the  normal,  implying 
disease.     Who  shall  say  if  his  view  may  not  be  the  intelligent 
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anticipation  of  events  ?  Not  a  few  things  point  in  the  direc- 
tion he  indicates.  Dr.  Wilson's  book  is  eminently  a  readable 
one,  and  its  perusal  cannot  fail  to  be  profitable. 


Brain  in  Relation  to  Mind.    By  J.  Saunderson  Christison, 
M.D.     Chicago.    1899. 

The  author  of  this  brochure  first  sets  out  to  show  that  the 
materialistic  theory  of  the  relation  of  mind  to  brain  is  unten- 
able, and  then  attempts  to  prove  that  the  non-materialistic  is 
the  true  and  only  acceptable  theory.  His  arguments  seem  to 
us  to  be  mainly  of  a  negative  order,  and  we  have  not  found 
them  at  all  convincing.  Numerous  cases  are  recorded  in 
which  gross  cortical  lesions  have  existed  with,  so  it  is  said, 
the  absence  of  mental  aberration ;  but  what  is  really  absent 
in  these  cases  is  the  secondary  or  positive  signs.  Impairment 
of  mind  proper,  in  these  cases,  is  clearly  indicated  by  the 
existence  of  the  primary  or  negative  symptoms,  which  are 
really  the  only  essential,  and  so  often  disregarded.  The 
result  arrived  at  from  a  study  of  such  cases,  and  of  the 
relation  of  the  form  and  size  of  the  brain  to  mind,  is  "  that 
the  possession  of  a  variety  of  mental  faculties — functions  or 
modes  of  activity — not  only  does  not  depend  upon  a  specialised 
brain  cortex,  but  does  not  depend  upon  any  cortex  whatever, 
nor  even  on  the  possession  of  a  brain." 

The  language  is  simple,  and  not  overbi^rdened  by  techni- 
calities— which  is  as  as  it  should  be,  inasmuch  as  the  work  is 
addressed  to  laymen  as  well  as  to  physicians — and  illustrations 
are  liberally  provided ;  but  we  do  not  think  the  writer  has 
added  materially  to  our  knowledge,  or  materially  helped  to 
advance  the  subject. 


The  Student's  Handbook  of  the  Practice  of  Medicine.  Fifth 
Edition.  By  Aubrey  Husband,  M.B.,  CM.  Edinburgh: 
E.  &  S.  Livingstone.     1900. 

This  handbook  is  now  established  as  a  useful  book  among 
students,  and  deservedly  so.  The  arrangement  of  the  subject- 
matter  is  good.  The  description  of  the  different  diseases  is 
concise  and  to  the  point,  while  both  pathology  and  treatment 
receive  a  fair  share  of  attention.  From  the  student's  point 
of  view,  the  book  is  somewhat  enhanced  by  the  presence  of 
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numerous  diagnastic  tables  interspersed  throughout  the  text. 
According  to  the  author,  these  serve  the  double  purpose  of 
conveying  much  information  in  a  small  space,  and  at  the  same 
time,  by  a  process  of  analysis  and  comparison,  a  correct 
diagnosis.  The  student  will  also  find  the  means  of  supple- 
menting the  notes  on  treatment  by  making  use  of  the 
prescriptions  at  the  end  of  the  book.  These  are  well  chosen 
and  of  great  variety,  numbering,  as  they  do,  close  on  400. 
There  are  also  appended  a  very  good  glossary  and  index. 


Aids  to  Materia  Medica.    Part  III.    By  William  Murrell, 
M.D.,  KRCP.    London :  Bailliere,  Tindall  &  Cox.    1900. 

This,  the  third  part  of  Aids  to  Materia  Medica,  includes  the 
consideration  of  synthetical  products,  drugs  of  animal  origin, 
glandular  therapeutics,  and  serum  therapeutics. 

The  book  belongs  to  the  "  Students'  Aids  Series,"  and  diflFers 
from  the  ordinary  text-book  on  materia  niedica,  chiefly  in 
the  exclusion  of  a  mass  of  detail  with  regard  to  pharmacopoeial 
substances  and  preparations,  which  confuse  the  student  s  mind 
in  his  attempt  to  master  the  subject.  In  studying  materia 
medica,  the  student  is  unable  often  to  separate  the  essential 
from  the  unessential,  by  the  latter  being  meant  details  that 
no  physician  or  even  chemist  would  consider  right  to  trust 
his  memory  with,  but  would  obtain  by  reference  to  a  "  Squire" 
or  B,P.  Hence  the  advantage  to  the  student  of  such  books 
as  the  one  under  consideration.  Special  reference  should  l>e 
made  to  the  short  though  excellent  account  given  of  the 
action  of  substances  used  in  the  departments  of  glandular  and 
serum  therapeutics.  The  whole  book  will  form  a  trustworthy 
guide  to  the  student. 


Diseases  of  the  Eye.    By  G.  E.  de  Schweinitz,  A.M.,  M.D. 
London:  The  Rebman  Publishing  Co.,  Limited.     1899. 

This  is  a  good   practical   book,  written  for  the  benefit  of 

students   and   practitioners,  and  it  seems  to  us  excellently 

adapted    to    their  needs.      The  sections    dealing   with   the 

external  diseases  of  the  eye  are  particularly  well  done,  and 
are  thoroughly  practical. 

The   optical    portions   are   also  good,   and    suited    to    the 
requirements  of  junior  students. 
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ABSTRACTS   FROM  CURRENT   MEDICAL 
LITERATURE. 


NERVOUS  DISEASES  AND  INSANITY. 

By  Dr.  R.  S.  STEWART. 

The  FeelingTB*  By  Campbell  (Journal  of  Mental  Science,  April,  1900). — 
The  following  is  the  summary  of  this  paper  :— 

I.  Psychological. 

1.  The  feelmgs  embrace  the  sensations  and  the  emotions. 

2.  The  sensations  are  the  feelings  which  are  definitely  referred  to  the  body. 

3.  The  emotions,  while  in  reality  made  up  of  sensations,  in  particular  of 
cei-tain  sensations  felt  in  the  parts  of  the  bo<lv  connoted  during  the  emotions, 
are  not  detinitely  referable  to  the  body,  for  which  reason  they  are  sometimes 
spoken  of  as  **  feelings  of  the  mind.'' 

4.  Emotions  being  compounded  of  (bodily)  sensations,  when  these  latter  are 
pleasurable,  they  are  apt  to  call  up  pleasurable  emotions  ;  while  painful  bodily 
sensations  tend  to  call  forth  painful  emotions. 

6.  Individuals  diflfer  greatly  in  their  feeling  capacity,  both  in  respect  of 
simple  sensations  and  emotions. 

6.  This  difference  in  feelinff  capacity  (a)  determines  the  differences  in  dis« 
position  observed  among  mankind  ;  (6)  prevents  people  from  properly  under- 
standing one  another,  and  is  thus  responsible  for  much  social  friction  and 
misunderstanding. 

7.  Those  with  a  limited  range  of  feeling  are  limited  in  their  sympathies, 
and  have  but  little  insight  into  human  nature,  and  contrariwise*. 

8.  It  is  important  to  the  physician  to  get  into  some  sort  of  touch  with  the 
feelings  of  his  patient,  or  he  may  fail  to  get  a  proper  grip  of  his  case  and  miss 
a  valuable  clue  to  treatment. 

-9.  Just  as  the  sensations  tend  to  call  up  emotions  in  harmony  with  them,  so 
the  feelings  in  general  (i.e.,  sensations  and  emotions)  tend  to  excite  ideas 
which  chime  in  with  them  ;  pleasant  feelines  cause  pleasant  tbouffhts,  painful 
feelings  painful  thoughts.  Hence  the  bodily  sensations  greatly  influence  the 
thougnts. 

10.  The  feelings  influence  conduct ;  conscious  life  is,  *viewed  from  an 
elevation,  a  constant  effort  to  obtain  pleasurable  feelings,  and  to  avoid 
disagreeable  feelings. 

11.  From  all  of  which  it  is  evident  that  the  feelings  constitute  a  very  large 
part  of  the  mental  individuality  or  ego. 

II.  Psychophysiological. 

1 .  The  sensorial  nerve  instrument — that  part  of  the  nervous  system  which 
has  to  do  with  sensation— may  be  compared  to  an  instrument  such  as  an 
organ.  The  sensory  cortex  is  represented  by  the  pipes,  the  sensory  end- 
organs  by  the  keyboard.  When  the  organ  keyboard  is  played  upon,  music 
results  ;  when  the  sensory  keyboard  is  played  upon  sensation  results. 

2.  When  certain  notes  in  the  sensory  keyboard  are  struck  (e.  g. ,  in  the 
retina,  auditory  expanse),  intellectual  sensations  are  induced  (e.g.,  of  sight 
and  bearing) ;  when  the  remaining  notes  are  struck,  there  result  comparatively 
unspccialised,  non -intellectual  sensations.  These,  collectively,  constitute  a 
voluminous  sensorial  chord,  which  we  designate  the  coenaesthesia,  or  sense  of 
bodily  existence. 

3.  There  are  many  varieties  of  coensesthesia,  but  they  may  be  broadly 
divided  into  (a)  the  sense  of  well-being,  and  (b)  malaise. 
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4.  The  senaations  influence  the  emotions,  and  both  influence  thought  and 
conduct.  When,  therefore,  coenae^thesia  is  pleasant,  •*.  f.,  when  there  is  a 
sense  of  well-being,  a  pleasant  emotionality  and  happy  thoughts  arise ;  but 
when  ccenaesthesia  is  painful,  t.^.,  when  there  is  malaiHt^  painful  emotions  and 
unhappy  thoughts  come  into  being. 

5.  The  agencies  which,  playing  upon  the  sensory  keyboard,  produce 
coenseftthesia,  consist  for  the  most  part  of  chemical  stimuli  circulating  in  the 
fluids  of  the  body. 

6.  These  stimuli  may  be  broadly  classed  into  the  stimulant  and  tonic,  on 
the  one  hand,  and  the  depressant,  on  the  other.  When  the  former  pro- 
dominate,  ccensesthesia  is  pleasurable  ;  when  the  latter  are  in  excess,  it  is 
painful. 

7.  From  all  which  it  follows  that  ccbnaesthesia  does  not  merely  depend  upon 
the  constitution  of  the  sensory  instrument,  but  upon  the  way  that  instrument 
is  played  upon,  t.  e.,  upon  the  quantity  and  nature  of  the  chemical  stimuli 
present  in  the  bodv  fluids  ;  and,  seeing  that  this  factor  is  determined  by  the 
metabolism  of  the  body  at  large,  it  follows  that  such  metabolism  is  largely 
responsible  for  the  cteneesthesia. 

8.  Inasmuch  as  the  ccensesthesia  influences  emotions,  conduct,  thought,  it 
follows  that  the  ego^  which  is  a  trinity  of  feeling,  will,  and  thought,  is  largely 
determined  by  the  metabolism  of  the  body  at  large. 

Chloral  Idiosynoraay.  By  Wilcox  {Jourtial  of  Mentai  Science,  April, 
1900). — A  female  patient,  in  whom  the  administration  of  chloral  was  repeatedly 
followed  by  the  appearance  of  a  scarlatinal  rash  with  cedema  of  the  face,  sore 
throat,  enlargement  of  the  glands  of  the  neck,  and  rise  of  temperature.  The 
difficulty  of  diagnosis  from  scarlet  fever  is  exemplified  in  this  case. 

Eosinate  of  Soda  in  EpUepsy.  By  Bourne ville  and  Chapotin  (Le 
Pro{/rii  Af Mealy  6th  January,  1900). — Sundry  accidents  arise  during  the 
administration  of  this  drug  when  given  in  doses  of  2^  to  3  grammes.  The 
date  of  appearance  of  these  varies  from  six  weeks  to  two  months  from  the 
eommencenient  of  treatment,  and  they  atfect  only  the  external  teguments. 
The  lesions  consist  essentially  of  redness,  followed  by  swelling  of  the  face  and 
hands,  with  later  very  grave  trophic  troubles  arising  from  slight  traumatisms. 
The  redness  invades  the  whole  face,  and  is  not  an  inflammatory  erythema, 
since  it  is  accompanied  by  but  little  heat  of  the  skin.  It  may  afi^t  also 
the  neck,  the  upper  part  of  the  thorax,  and  the  back  of  the  hands  and  fingers, 
those  parts,  in  fact,  usually  exposed  to  the  air.  Ulceration  of  the  skin  appears 
later,  and  is  generally  provoked  by  scratching.  This  tends  to  spread,  and,  at 
the  end  of  two  or  three  days,  to  be  covered  by  a  yellowish  crust,  which  drops 
in  five  or  six  days,  leaving  a  slightly  depress^  and  brownish  cicatrix,  which 
disappears  in  six  or  seven  months.  Certain  changes  occur  in  the  nails  alonff 
with  this  ulceration.  There  is  a  gradual  and  quite  painless  separation  ot 
these,  and  their  subsequent  growth  is  very  slow. 


MEDICINE. 

By  WALTER  K.  HUNTER,  M.D.,  B.Sc. 

A  Case  of  Hysterical  Hemiple^a  Cured  by  Hypnotic 
3Ufiffir©stion.— M.  Marinesco  reported  this  case  to  the  Academic  des 
Sciences  (4th  December,  1899).  The  patient,  a  woman,  aged  28,  and  liable 
to  various  nervous  manifestations,  was  suddenly  seized  with  a  trembling  in 
the  ri^ht  side  of  the  body,  followed  by  complete  aphasia  and  syncope.     On 
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recoveriDg  consciousDess,  a  right- sided  hemiplegia  was  discovered,  and  the 
aphasia  persisted.  By  the  end  of  a  month  speech  returned,  but  the  hemi- 
plegia, though  less  intense,  still  remained,  there  being  but  little  movement  in 
either  the  arm  or  the  leg.  Besides  this,  there  was  hemianiesthesia  on  the 
aame  side,  as  well  as  a  feeling  of  numbness  and  tingling  in  the  right  leg.  The 
plantar  reflex  was  abolished,  hut  the  knee  reflex  and  the  tendon  reflexes  in  the 
arm  were  present.  The  gait  was  such  as  described  by  Charcot  as  being 
typical  of  hysterical  hemiplegia,  quite  different  from  that  of  hemipl^ia  from 
organic  lesion.  The  patient  was  hypnotised,  and  the  idea  suggested  that  she 
could  walk,  and  that  the  leg  was  no  longer  numb.  As  a  result,  the  hemiplegia 
and  hemiansesthesia  disappeared,  and  the  patient  has  remained  quite  well  ever 
«ince. —(Z/C  Prog.  M6d.,  16th  December,  1899.) 

The  Bacillus  of  Dysentery.— M.  Roger,  in  a  communiciation  to  the 
Soci^t^  de  Biologic  (7th  October,  1899),  claims  to  have  isolated  a  pathogenic 
micro-organism  from  the  evacuations  of  seven  cases  of  dysentery.  To  obtain 
the  organism,  a  bouillon  culture  was  made  from  the  intestinal  mucus,  and  ten 
drops  of  the  impure  growth  thus  obtained  was  injected  into  the  veins  of  a 
rabbit.  The  animal  died  in  twenty-four  hours,  when  its  blood  and  organs 
were  found  to  contain  an  immense  number  of  large  bacilli,  not  unlike  in 
appearance  the  anthrax  bacillus.  They  differed  from  it,  however,  in  being 
«horter,  and  in  having  rounded  ends.  They  were  also  motile,  and  they  did 
not  stain  with  Gram.  These  bacilli  grow  well  on  all  the  ordinary  culture 
media,  but  not  nearly  so  abundantly  as  in  the  bodies  of  animals.  They 
liquefy  rapidly  gelatine,  coagulate  milk,  giving  it  an  acid  reaction,  and  form 
a  green  colour  when  grown  on  slices  of  artichoke.  Injected  into  the  veins  of 
raobits,  the  pure  cultures  kill  more  or  less  rapidly,  according  to  the  virulence 
or  the  dose.  In  the  acute  cases,  the  animal  succumbs  in  twenty-four  hours, 
and  during  that  time  there  have  been  blood -colon  red  evacuations  from  the 
bowels,  in  the  more  chronic  cases  deep  ulcers  have  been  found  in  the  colon, 
similar  to  the  ulcers  found  in  the  ordinary  dysentery.  So  that  when  injected 
into  the  veins,  the  bacillus  tends  to  locate  itself  in  the  large  intestine.  Other 
cases  of  diarrhoea,  not  dysenteric,  have  been  examined,  but  the  bacillus  just 
described  could  not  be  found. — {Le  Prog.  Mid.^  14th  October,  1899.) 

Primary  Sarcoma  of  the  Liver  in  a  Child  Fourteen  Weeks 
Old. — Dr.  H.  M.  Hewlett,  of  Melbourne,  reports  this  case  in  the  Inter^ 
colonial  Medical  Journal  (December,  1899) : — H.  M.,  a  breast-fed  child, 
4et.  3}  months,  was  first  seen  in  November,  1899.  There  was  no  history  of 
malignant  disease  in  the  family,  and  father  and  mother  seemed  quite  healthy. 
The  child  was  well  nourished,  but  very  anaemic.  The  alxlomen  was 
prominent,  owing  to  a  swelling,  which  could  be  seen  to  extend  from  the 
costal  margin  to  just  below  the  umbilicus.  This  tumour  did  not  appear  to 
move  with  respiration,  and  there  were  no  dilated  veins  over  the  al)domen. 
There  was  marked  tenderness  on  palpation.  No  fluid  could  be  made  out  in 
the  abdominal  cavity,  nor  was  the  spleen  enlarged.  Otherwise,  there  seems 
to  have  been  nothing  special  to  note  in  the  condition  of  the  child.  Death 
occurred  ten  days  aJfter  admission,  the  swelling  in  the  meantime  having 
considerably  increased.  At  the  poHt-mortem  examination,  the  liver,  which 
retained  its  normal  shape,  was  much  increased  in  size,  weighing  19^  oz.,  as 
compared  with  7  oz.,  the  average  weight  of  the  liver  in  a  child  4  months  old. 
The  surface  was  dark  red  in  colour,  with  white  nodules  showing  beneath  the 
capsule.  On  section  there  were  to  be  seen  a  large  number  of  greyish-white 
nodules,  varying  in  size  from  a  pea  to  a  pin-head  ;  but  there  were  also  some 
larger  nodules,  with  diff'use  edges  and  a  soft  fleshy  consistence.  Both  lungs 
were  likewise  studded  with  large  projecting  nodules,  the  greater  part  of  the 
air-space  being  invaded  by  the  tumour  growths.  No  enlarged  glands  were 
to  be  found,  and  the  other  organs  of  the  body  appeared  quite  normal. 
Microscopic  examination  of  the  tumours  confirmed  the  diagnosis  of  their 
being  sarcomatous  in  nature. 
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GLASGOW.— METEOROLOGICAL  AND    VITAL  STATISTICS  FOR 
THE  FIVE  WEEKS  ENDING  *2l8T  APRIL,  1900. 


Wbbk 

B9DIK0 

Mar.  81. 
38-3^ 

April  7. 
42-4' 

April  14. 

45-6^ 

April  21. 

Mean  temperature, 

51-5* 

Mean   range  of  temperature 
between  day  and  night,      . 

16-4' 

15^ 

142" 

19-5" 

Number   of   days   on   which 
rainfeU,     .... 

1 

2 

7 

3 

Amount  of  rainfall,        .   ins. 

0-21 

022 
347 

110 

0-47 

DeathB  registei-ed, . 

360 

302 

306 

Death-rates,  .... 

25-2 

24-3 

21  1 

21-4 

Zymotic  death-rates,      . 

29 

2-6 

2-4 

2-5 

Pulmonary  death-rates, 

7-9 

8-2 
56 

60 

7-0 

Deaths— 
Under  I  year,     . 

70 

77 

62 

60  years  and  upwards. 

92 

69 

59 

66 

Deaths  from— 
Small-pox,  .... 

... 

Measles,      .... 

9 

9 

13 

11 

Scarlet  fever, 

4 

4 

3 

5 

Diphtheria, 

7 

3 

1 

2 

Whooping-cough, 

13 

10 

8 

10 

Fever,         .... 

2 

3 

3 

3 

Diarrhoea,  .... 

6 

8 

6 

4 

Croup  and  laryngitis. 

2 

1 

1 

Bronchitis,  pneumonia,  and 
pleurisy. 

88 

92 

72 

74 

Casks  reported— 
Small-pox,  .... 

1 

11 

Diphtheria  and  membranous 
croup,      .... 

14 

14 

6 

12 

Erysipelas, 

19 

14 

20 

17 

Scarlet  fever,      . 

73 

77 

53 

81 

Typhus  fever,     . 

1 

... 

Enteric  fever,     . 

13 

8 

7 

9 

Continued  fever. 

... 

Puerperal  fever. 

3 

4 

1 

Measles,*     . 

160 

172 

163 

164 

•  Met 

isles  is  not  n< 

>tiflable. 

SAKlTAfcY  DKPAETHENT, 

0LA800W,  S5th  Aprils  1900, 
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THE  DEVELOPMENTS   OF   INTRACRANIAL  SURGERY 

IN   RELATION  TO   PURULENT   DISEASES   OF  THE 

EAR,   ACCOMPANIED  BY   A  DEMONSTRATION    OF 

CASES.i 

By  THOMAS  BARR,  M.D., 

President,  Glasgow  Pathological  and  Clinical  Society  ;  Lecturer  on  Diseases 
of  the  Ear,  Glasgow  University  ;  Surgeon  to  Glasgow  Ear  Hospital. 

Gentlemen, — In  reflecting  upon  a  suitable  thesis  for  a 
presidential  address,  I  felt  that  it  would  be  desirable  to 
choose  a  subject  likely  to  be  of  general  interest,  and  yet  one 
upon  which  an  otologist  may  possess  some  special  knowledge. 
The  recent  developments  of  intra-cranial  surgery,  in  relation 
to  purulent  diseases  of  the  ear,  seemed  to  me  a  theme  not  only 
attractive  to  the  surgeon,  physician,  and  pathologist,  but  also 
one  regarding  which  the  otologist  should  have  something  to 
Bay  from  his  own  standpoint  and  special  experience.  There 
is  no  doubt  that  here  we  have  one  of  the  recent  striking 
developments  of  surgery,  and  we  are  proud  to  be  able  to 
claim  for  this  country  the  merit  of  first  demonstrating  that, 
without  any  indication  on  the  surface  of  the  head  to  guide  the 
8urgeon,a  collection  of  matter  inside  the  skull  may  be  diagnosed, 

*  Presidential  Address  to  the  Glasgow  Pathological  and  Clinical  Society, 
delivered  in  the  Glasgow  Ear  Hospital,  on  12th  March,  1900.       /-^  i 
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reached,  and  drained  with  complete  success.  This  development 
has  been,  no  doubt,  due  to  the  fact  that  the  general  surgeon 
has  come  to  the  aid  of  the  otologist,  and  earnestly  co-operates 
with  him,  utilising  the  anatomical,  pathological,  and  clinical 
knowledge  built  up  by  the  otologist. 


Pre-operation  Period. 

It  is  difficult  to  realise  that  up  to  so  recent  a  period  as  the 
end  of  1880  the  treatment  of  the  intra-dural  complications  of 
purulent  middle-ear  disease  was  a  blank.  Previous  to  that 
time  it  has  to  be  confessed  that  the  interest  of  these  conditions 
was  reserved  for  the  ^>f>8^-mor<e7>i  room.  I  well  remember 
these  dismal  pre-operation  times.  The  question  was  then 
mainly  one  of  diagnosis.  If  the  symptoms  pointed  to  brain 
abscess,  the  only  objects  of  interest  remaining  were  to  secure 
a  post-mortem,  to  have  our  diagnosis  confirmed,  to  procure 
an  interesting  specimen,  and  to  add  to  our  knowledge  of 
pathological  anatomy. 

The  Pioneer  Operations  on  the  Temporo-sphenoidal 

Lobe. 

The  fii-st  successful  operation  for  the  relief  of  cerebral 
abscess  was  performed  by  Mr.  Arthur  E.  Barker,  associated 
with  Sir  W.  R.  Gowers,  on  3rd  October,  1886,  and  was 
reported  in  the  BHtish  Medical  Journal,  11th  December,  1886. 
This  historic  case  occurred  in  a  man,  1 9  years  of  age,  whose 
right  ear  had  discharged  for  eleven  years.  The  antrum  was 
first  opened  and  cleared  out ;  the  abscess  involved  the  right 
temporo-sphenoidal  lobe ;  and  the  trephine  opening  was  made 
an  inch  and  a  quarter  above  and  behind  the  meatus. 

The  second  successful  case  was  by  Mr.  Francis  M.  Caird,  of 
Edinburgh,  who  was  associated  with  Professor  W.  S.  Greenfield, 
on  the  8th  January,  1887,  and  reported  in  the  British  Medical 
Journal,  12th  February,  1887.  The  patient  was  a  man, 
26  years  of  age,  from  whose  left  temporo-sphenoidal  lobe  four 
ounces  of  pus  were  removed. 

The  third  operation  was  performed  by  Dr.  Macewen  in  this 
hospital,  in  association  with  myself,  on  the  22nd  January, 
1887,  a  fortnight  after  the  Eldinburgh  operation,  fully  thirteen 
years  ago.  Tne  patient  was  a  boy,  10  years  of  age,  who,  as  a 
young  man  of  22  J,  is  now  before  you.  This  case  is  interesting, 
not  only  as  being  one  of  the  first  of  the  kind,  but  also  as  giving 
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the  opporfciinifcy  for  observing  the  condition  many  years  after 
the  operation.  I  shall  give  a  very  short  sketch  of  the  case, 
which  is  fully  reported  elsewhere. 

For  a  year  there  had  been  a  purulent  discharge  from  his 
right  ear.  The  classical  symptoms  of  brain  abscess  had 
existed  for  about  a  month,  namely,  vomiting,  headache, 
drowsiness  and  stupor,  paralysis  of  third  nerve  on  right  side, 
slow  pulse,  temperature  only  slightly  above  normal,  paresis  of 
left  or  opposite  cheek,  and  extreme  emaciation.  The  mastoid 
antrum  was  first  opened  by  myself,  and  free  antiseptic  irriga- 
tion of  the  middle  ear  was  practised,  without  any  subsidence 
of  the  symptoms.  Having  read  the  report  of  Barker's  case  in 
the  British  Medical  Journal,  I  naturally  now  thought  of  the 
feasibility  of  a  similar  operation  in  this  case,  and  asked  Dr. 
Macewen  to  see  the  boy  along  with  me.  Late  in  the  evening 
he  accompanied  me  to  the  hospital,  and  I  well  remember  the 
boy  as  he  then  lay  in  a  ward  upstairs,  extremely  emaciated, 
vrith  a  pale,  greyish  coloured  face,  in  a  state  of  stupor  from 
which  he  could  only  be  partially  aroused ;  his  eyelids  partially 
open,  with  drooping  of  the  right  upper  eyelid,  and  pupils 
responding  sluggishly  to  the  light;  slight  dragging  of  the 
angle  of  the  mouth  towards  the  right  side ;  irregular  muscular 
tremors  over  the  body ;  pulse  from  50  to  60  per  minute,  feeble 
and  intermittent.  We  agreed  that  it  was  a  hopeless  case 
without  operation,  but  that  operation  offered  a  chance.  This 
was  performed  by  Dr.  Macewen,  assisted  by  Dr.  Fred.  Adams, 
Dr.  W.  F.  Somerville,  and  myself.  A  half  inch  disc  of  bone 
was  removed  from  the  squamous  portion  of  the  temporal  bone 
at  a  point  an  inch  and  a  half  above  and  half  an  inch  behind 
the  centre  of  the  external  auditory  meatus.  The  dura  mater 
was  incised,  and  the  brain  tissue  bulged  out.  A  hollow  needle 
was  inserted  into  the  brain  in  the  direction  of  the  tegmen 
tympani,  and  after  it  had  penetrated  about  three-quarters  of 
an  inch,  there  was  a  sudden  escape  of  foul  gas,  followed  by 
oflTensive,  yellowish  coloured  pus,  while  shreds  of  sloughed 
brain  tissue  were  removed  with  the  forceps.  To  ensure 
perfect  drainage  a  second  aperture  was  drilled  just  at  the  roof 
of  the  external  auditory  meatus,  and  the  abscess  cavity 
reached  at  its  lower  part,  and  the  injected  solution  of  boracic 
acid  passed  from  one  opening  to  the  other.  Chicken-bone 
drainage-tubes  were  inserted.  The  wound  was  only  dressed 
once  a  week,  when  the  parts  were  syringed  with  saturated 
boracic  solution,  and  at  the  end  of  six  weeks  it  was  quite 
healed. 

You  will  observe  that  he  has  all  the  signs  of  health,  and 
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can  do  a  heavy  day's  work  as  a  brassfounder.  He  says  he 
never  has  a  headache.  Up  till  a  year  ago  he  was  a  devotee  of 
football,  frequently  receiving  the  ball  on  his  head;  in  this 
way,  he  says,  he  got  "  mony  a  guid  crack."  He  has  a  good 
memory,  and  is  mentally  vigorous.     There  is  still  a  slight 

Eulsation  at  the  seat  oi  the  trephine  opening  above  and 
ehind  the  auricle,  but  it  is  much  less  than  it  was  a  few  years 
ago.  A  depression  in  the  mastoid  still  marks  the  operation 
there.  In  regard  to  the  hearing  on  that  side,  a  whisper  is 
heard  close  to  the  ear,  and  a  watch  an  inch  off.  There  is, 
unfortunately,  still  a  slight  discharge  from  the  ear,  for  the 
cure  of  which  I  desire  to  operate,  but  cannot  overcome  the 
objections  of  his  parents  and  himself. 

Question  of  Priority. 

In  connection  with  the  question  of  priority,  it  is  right  that 
I  should  state  that  my  friend  Dr.  Nelson,  of  Belfast,  related, 
in  the  course  of  a  discussion  at  the  Liverpool  meeting  of  the 
British  Medical  Association,  in  1883,  a  case  of  intra-cranial 
suppuration  successfully  operated  upon,  but  his  remarks  were 
unfortunately  not  recorded.  He  described  the  case  in  his 
presidential  address  to  the  Ulster  Medical  Society,  reported  in 
the  Bmtish  Medical  Journal  of  19th  November,  1898.  The 
case  occurred  in  May,  1888,  and  was  that  of  a  young  man, 
19  years  of  age,  who  had  had  recurrent  purulent  disease  in 
left  middle  ear  for  ten  years.  The  antrum  was  opened,  and 
caseous  and  cario-necrotic  dSbris  removed.  Twelve  days 
afterwards  the  occurrence  of  two  convulsions,  high  tempera- 
ture, and  aphasia,  led  Dr.  Nelson  to  expose  the  dura  mater 
by  chiselling  one  and  a  quarter  inch  above  and  a  little 
posterior  to  the  meatus.  A  large  quantity  of  pus  escaped 
from  between  the  dura  mater  and  bone,  with  the  result  that 
ultimate  and  complete  recovery  took  place.  As  I  was  one  of 
the  secretaries  of  the  Otological  Section  at  the  Liverpool 
meeting  in  1 883,  responsibility  partly  rested  upon  me  for  the 
omission  to  record  the  case,  and  I  therefore  feel  it  all  the  more 
incumbent  now  to  draw  attention  to  it. 

Between  the  case  of  Nelson  and  that  of  Barker  there  was 
one  recorded  by  Schondorff  in  the  Monatschrift  fiir  Ohren- 
lieilkundey  1885,  No.  2,  and  one  by  Truckenbrod  in  the 
Archives  of  Otology,  1886.  These,  however,  belonged  to  a 
different  category,  as  there  were  external  indications  of  the 
seat  of  the  abscess  in  the  form  of  fistulous  openings,  uedema, 
and  pain  on  the  surface  of  the  head. 
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Operations  ON  Cerebellar  Abscess. 

These  pioneer  operations  opened  out  a  great  and  fertile 
field  for  surgical  work,  and  had  the  effect  of  stimulating 
further  efforts  in  other  directions.  Within  a  year  from 
Barker's  operation  it  was  demonstrated  that  abscess  in  the 
cerebellum  could  also  be  localised  and  operated  upon  with 
success.  Up  to  1896,  when  Dr.  Acland  and  Mr.  Ballance 
published  in  the  67.  Thomas*  Hospital  Reports  a  paper  on 
cerebellar  abscess,  containing  a  most  full  and  exhaustive 
^account  of  the  literature  of  the  subject,  there  had  been 
published  ten  cases  of  recovery  after  operation,  and  sixteen 
cases  of  death  after  operation.  Since  that,  however,  there 
have  been  many  cases  reported,  and  while  at  firat  it  was  with 
some  trepidation  that  surgeons  operated  upon  cerebellar 
abscess,  that  fear  has  now  disappeared  with  experience  and 
with  more  accurate  knowledge  of  the  situation  of  these 
abscesses. 

A  man,  aged  26,  has  come  to-night,  whose  cranial  cavity 
was  opened  in  two  places  in  May,  1898,  for  otitic  cerebellar 
abscess.  He  had  had  a  purulent  discharge,  mainly  painless, 
from  left  ear  for  ten  years.  I  first  opened  the  mastoid 
antrum.  The  knee  of  the  lateral  sinus  lay  unusually  far 
forward,  and  was  exposed,  and  appeared  healthy.  The 
antrum  was  of  small  size,  situated  high  up,  in  very  dense 
sclerosed  bone,  and  filled  with  pus  and  granulations. 

Three  days  after  the  mastoid  operation,  Dr.  Nicoll  saw  the 
patient  with  myself,  and  it  was  determined  to  open  the 
cranium.  The  temporo-sphenoidal  fossa  was  first  opened  in 
the  usual  situation,  with  negative  result.  The  cerebellar  fossa 
was  then  opened  behind  the  vertical  part  and  below  the 
horizontal  part  of  the  lateral  sinus.  On  removing  the  bone 
the  dura  at  once  bulged,  evidently  under  considerable  pressure, 
and,  on  incising  this,  the  cerebellar  cortex  also  presented  the 
marked  bulging  and  pallor  characteristic  of  pressure.  The 
exploring  cannula,  on  being  inserted  into  the  cerebellum, 
tapped  an  abscess  cavity  at  a  depth  of  about  half  an  inch  from 
the  cortex.  From  the  abscess  there  drained  a  quantity  of 
excessively  fcetid  pus.  A  rubber  drainage-tube  was  placed  in 
the  abscess  cavity,  extending  2  inches  from  the  scalp,  where  it 
was  secured  by  suture.  At  the  end  of  six  weeks  there  still 
escaped  at  each  dressing,  from  the  drainage-tube,  a  certain 
quantity  of  slightly  fcetid  pus,  and  Dr.  Nicoll  again  operated, 
making  an  aperture  into  the  cerebellar  fossa  in  front  of  the 
sinus   through   the   posterior   surface  of    the  petrous   bone. 
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Through  this  channel  the  abscess  was  drained,  as  well 
as  by  the  pre-existing  drainage  route  established  at  the 
former  operation.  At  the  end  of  five  weeks  the  discharge 
had  ceased. 

It  is  now  nearly  two  years  since  the  operation,  and  you  will 
see  the  scar  of  the  incision  made  in  the  exploration  of  the 
temporo-sphenoidal  lobe  running  upwards  from  the  mastoid 
cavity  over  the  squamous  bone.  The  scar  over  the  trephine 
opening,  just  above  the  auricle,  is  soft,  and  pulsates;  the 
depressed  cicatrix  over  the  cerebellar  opening  is  firm,  and  free 
from  pulsation.  There  is  still  slight  paresis  of  the  left  side  of 
the  face,  shown  by  slight  drawing  of  the  mouth  to  the  right 
side.  The  interior  of  the  ear  is  absolutely  dry.  The  hearing 
is  entirely  gone,  but  bone  conduction  exists. 

Originally  a  wood  cutter,  he  has  adopted  the  avocation  of 
packman,  and  traverses  lai*ge  tracts  of  country  in  all  weathers, 
walking  sometimes  15  miles  a  day  carrying  a  heavy  burden. 
He  has  noticed  that,  when  tired  after  a  heavy  day  s  work,  he 
sometimes  staggers  if  he  goes  out  in  the  dark. 


The  Relation  of  Labyrinthine  Suppuration  to 
Cerebellar  Infection. 

An  interesting  point  in  this  case  was  the  effect  of  the  second 
opening  through  the  posterior  surface  of  the  pars  petrosa. 
This  area  of  bone,  whicli  extends  from  the  sigmoid  part  of  the 
lateral  sinus  to  the  internal  meatus,  and  from  the  upper 
border  of  the  petrous  to  the  lower,  is  probably  a  much  more 
common  path  of  infection  than  is  usually  considered.  In  this 
direction  the  course  taken  •  is  by  way  of  the  labyrinth, 
Fallopian  canal,  or  internal  auditory  meatus,  or  straight 
through  the  inner  wall  of  the  antrum. 

We  have  hitherto  been  too  apt  to  look  for  cerebellar 
suppuration  only  in  connection  with  and  behind  the  sigmoid 
sinus,  so  that,  when  finding  no  evidence  of  disease  in  the 
sinus  or  behind  the  sinus,  we  are  apt  to  conclude  that  the 
cerebellar  fossa  is  intact,  which  might  prove  a  serious 
mistake. 

The  2^ost'Viort€7)i  records  of  intra-cranial  lesions  from  ear 
disease  more  and  more  show  that  this  mode  of  intra-cranial 
invasion  is  indeed  a  very  common  one.  Some  time  ago  I 
showed  to  this  Society  the  brain  of  a  man  who  had  died  from 
otitic  leptomeningitis,  ulceration  of  the  anterior  part  of  the 
lateral  lobe  of  the  cerebellum,  just  as  it  lay  on  the  surface 
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referred  to,  and  cerebellar  abscess.  A  remarkable  feature  of 
the  ease  was  the  existence  of  a  large  cavity,  lined  by  a  soft 
membrane,  occupying  the  petrous  part,  and  continuous  with 
the  antrum,  due  to  necrotic  destruction  of  the  whole  of  the 
labyrinth.  The  only  remnant  of  the  labyrinth  found  in  the 
cavity  was  a  small  loose  sequestrum,  consisting  of  a  portion  of 
the  cochlea.  The  cribriform  lamina  was  eroded  away,  and  the 
auditory  and  facial  nerves  were  much  thickened  and  swollen. 
Sometime  afterwards  a  case  occurred  here  which  reminded  me 
very  much  of  the  labyrinthine  condition  met  with  at  that 
post-mortem,  •  The  patient  is  here  to-night,  and  is  a  boy, 
13  years  of  age,  who  was  brought  into  the  Ear  Hospital  in 
September,  1897,  in  consequence  of  sickness,  vomiting,  repeated 
rigors  and  high  temperature,  great  frontal  headache  and 
pain  behind  right  mastoid,  with  a  history  of  chronic  purulent 
disease  of  the  ear  on  the  right  side  for  four  years,  which  also 
involved  total  loss  of  hearing  and  facial  paralysis.  On  the 
same  evening  I  opened  his  antrum  and  attic,  removing  also 
the  postero-superior  wall  of  the  meatus. 

Carious  disease  was  also  found  on  the  inner  tympanic  wall^ 
and  the  interior  of  the  labyrinth  was  evidently  in  a  condition 
of  purulent  disintegration.  I  gouged  out  the  labyrinthine 
cavities,  which  were  occupied  with  cholesteatomata,  granula- 
tion tissue,  and  pus,  in  which  was  a  sequestrum  of  the  cochlea. 
The  gouging  extended  to  the  dura  mater  on  the  posterior 
surface  of  the  petrous  bone.  After  the  operation  there  were 
BO  more  rigors  or  high  temperatures,  or  sickness,  and  the  boy 
made  an  excellent  recovery,  leaving  behind,  as  you  will  see,  a 
large  opening  leading  to  a  dry  cavity,  consisting  of  antrum, 
labyrinth,  tympanum,  and  meatus.  A  little  further  delay 
would  probably  have  meant  invasion  of  the  cerebellar  cavity, 
with  results  similar  to  the  one  whose  brain  was  shown  to  the 
Society. 

1  would  emphasise  the  importance,  where  there  is  suspicion 
of  intra-cranial  mischief  from  ear  disease,  of  careful  examina- 
tion of  the  tympanic  wall  of  the  labyrinth  with  the  eye, 
assisted  by  the  probe,  so  as  to  discover,  if  possible,  whether 
the  bone  here  is  softened ;  likewise,  when  working  in  the 
antrum  we  should  examine  closely  the  posterior  part  of  the 
kabyrinth  as  well  as  the  inner  wall  of  the  antrum,  as  the 
latter  lies  in  front  of  the  sigmoid  groove.  If  in  either,  or  all, 
of. these  directions  carious  erosions  or  septic  products  are 
found,  the  probability  is  that  we  have  to  deal  with  a  lesion 
under  the  tentorium,  involving  the  dura  mater  or  the  anterior 
part  of  the  lateral  lobe  of  the  cerebellum,  corresponding  with 
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the  surface  of  bone  already  referred  to.  This  would  be 
confirmed  if  the  tuning-fork  test  showed  defective  bone 
conduction,  although  the  absence  of  this  would  not  exclude 
labyrinthine  suppuration.  I  am  convinced  that  cerebellar 
lesions  are  sometimes  overlooked  through  inattention  to  this 
pathway  of  infection. 

Operations  on  the  Lateral  Sinus. 

A  further  advance  in  the  operative  treatment  of  otitic  intra- 
cranial suppurations  soon  afterwards  took  place,  when  the 
lateral  sinus  came  within  the  sphere  of  surgery,  with  far- 
reaching  results.  Probably,  Mr.  W.  Arbuthnot  I^ne  was  the 
first  to  expose  and  open  the  lateral  sinus,  remove  septic 
thrombi,  and,  at  the  same  time,  ligature  the  internal  jugtuar, 
with  success,  on  18th  August,  1888,  twelve  years  ago.  The 
case  was  shown  to  the  Clinical  Society  of  London.  A  boy, 
subject  to  periodic  attacks  of  suppuration  in  the  ear,  was 
seized  with  rigors  and  high  temperatures.  The  sinus  waa 
found  externally  covered  with  pus,  and,  when  slit  open,  septic 
thrombi  were  found  and  removed.  The  internal  jugular  vein 
was  at  the  same  time  ligatured,  and  perfect  recovery  ensued. 
Soon  after,  namely,  at  the  beginning  of  1890,  Mr.  Charles  A. 
Ballance  operated  upon  four  cases  of  pyaemic  thrombi  of  the 
lateral  sinus,  in  all  of  which  he  tied  the  jugular,  resulting  in 
two  recoveries.  These  were  communicated  to  the  Medical 
Society  of  London,  Slst  March,  1890,  and  published  in  Lancet, 
17th  and  24th  May,  1890.  Since  that  time,  operations  upon 
the  sinus,  with  or  without  ligature  of  the  internal  jugular 
vein,  have  become  very  frequent,  and  have  been  the  means 
of  saving  many  lives.  In  my  opinion,  we  have  in  this  hollow, 
occupied  by  the  sigmoid  part  of  the  lateral  sinus,  one  of  the 
most  fertile  fields  for  operation  of  a  life-saving  character. 
Here  the  great  venous  stream  is  brought  perilously  near  tlie 
most  common  septic  focus  in  the  body,  and  too  often  becomes 
the  medium  of  systemic  infection.  From  otitic  septic  infection 
of  this  hollow,  not  only  have  we  the  source  of  the  pyaemic 
phenomena,  which  are  so  fatal  to  life,  but  here  also  we  often 
find  the  preliminary  lesion,  be  it  extra  sinus  abscess  or  septic 
thrombi  in  the  sinus,  which,  if  left  undisturbed,  passes  on  to 
cerebellar  abscess  or  purulent  meningitis. 

I  shall  now  bring  under  your  attention  two  illustrative  and 
contrasting  cases  of  otitic  sinus  afiections,  which  are  pregnant 
with  meaning,  and  from  which  important  lessons  may  be 
•derived. 
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Septic  Sinus  Thrombosis  with  Pulmonary  Abscess  and 

Gangrene. 

The  first  was  a  case  of  purulent  thrombosis  of  left  lateral 
sinus  in  its  whole  extent,  followed  by  septic  pneumonia  of 
right  lung,  going  on  to  pulmonary  abscess  and  gangrene. 
Gradual  improvement,  and  ultimately  practical  recovery,  took 
place,  after  clearing  out  the  lateral  sinus  and  ligaturing  the 
internal  jugular  vein.  Many  of  you  have  already  seen  this 
patient,  as  I  showed  him  to  the  Society  four  months  ago. 
You  will  be  interested  in  observing  the  subsequent  course  of 
the  case,  which  is  fully  reported  in  the  Glasgow  Hospital 
Reports  for  1899. 

The  patient  is  a  man,  30  years  of  age,  who,  after  suffering 
from  purulent  otitis  media  on  the  right  side  for  fifteen  years, 
became  affected  in  June  last  with  pain  in  the  corresponding 
ear  and  side  of  the  head,  frequent  and  most  severe  rigors,  with 
temperature  of  from  100°  to  105°,  constant  vomiting  for  days, 
and,  after  three  weeks,  by  pain  in  the  chest,  rusty  expectora- 
tion, and  rapid  breathing.  On  18th  June  he  came  into  this 
hospital.  I  first  operated  on  the  mastoid,  removing  a  large 
quantity  of  choleateatomata  from  a  cavity  extending  to  and 
laying  bare  the  sinus,  which  appeared  normal.  The  pulmonary 
symptoms  continuing,  with  pyaemic  temperatures.  Dr.  Nicoll, 
eleven  days  afterwards,  tied  the  internal  jugular  and  opened 
the  lateral  sinus,  from  the  jugular  foramen  to  the  torcular, 
removing  purulent  thrombi  occupying  the  sinus  in  which 
there  was  no  blood-stream.  Distinct  improvement  soon  fol- 
lowed, as  shown  by  lower  temperatures  and  much  less  violent 
fluctuations.  In  the  middle  of  July  a  fresh  complication 
showed  itself  in  the  form  of  a  large  abscess  over  the  sacrum, 
which  was  incised.  Purulent  expectoration,  with  elevated 
temperature  (although  not  so  high  as  in  the  early  stage), 
continued,  and  in  August  his  condition  resembled  that  of 
phthisis  pulmonalis,  the  expectoration  being  extremely  copious, 
and  having  a  gangrenous  odour.  Chains  of  streptococci,  but 
no  tubercle,  were  found.  He  seemed  to  improve  from  the 
middle  of  August,  and,  at  the  end  of  August,  he  returned  to 
his  home  in  the  country,  where  he  continued  to  improve.  His 
doctor  reported  considerably  diminished  expectoration,  dis- 
appearance of  gangrenous  odour,  but  a  large  cavity  in  lower 
f>art  of  right  lung.  On  12th  November  last  Dr.  Finlayson 
ound  no  definite  signs  of  cavity  in  the  right  lung,  only  dulness 
at  certain  places  with  some  moist  rjLles,  also  a  want  of  due 
expansion  on  right  side  in  front.     Patient  reported  that  there 
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was  now  scarcely  any  cough  or  expectoration.  The  most 
striking  change  was  the  notable  increase  of  flesh.  Instead 
of  the  emaciated  phthisical  look,  he  was  quite  full  in  the  face, 
and  plump  in  the  body.  He  thought  he  had  gained  about 
2  stones  since  the  early  part  of  his  illness. 

You  will  now  see  a  deep  groove  in  the  scalp,  extending  from 
the  mastoid  to  the  external  occipital  protuberance,  and  the 
long  gap  in  the  bone  seems  to  be  converted  into  fairly  dense 
fibrous  tissue.  There  is  an  aperture  still  remaining  behind  the 
auricle.  This  leads  into  a  dry  cavity,  which  represents  ex- 
cavated mastoid,  tympanum,  and  meatus.  The  purulent  process 
in  the  ear  seems  to  be  entirely  at  an  end.  There  is  still  some 
shortness  of  breath,  although,  on  a  flat  surface,  he  is  able  to 
walk  5  miles  without  discomfort. 

Septic  Thrombosis  of  both  Lateral  Sinuses. 

Tlie  second  and  contrasting  case,  we  cannot  unfortunately 
show,  as  it  had  a  fatal  ending.  There  was  in  this  case 
purulent  thrombosis  of  both  lateral  sinuses  in  their  whole 
extent,  although  the  sym()tom8  pointed  to  an  affection  of  the 
ri^ht  sinus  only,  which  was  freely  opened  during  life  along 
with  ligature  of  the  corresponding  internal  jugular.  After 
death  the  oppasite  sinus  was  likewise  found  to  be  occupied  in 
its  whole  extent  with  purulent  thrombi. 

The  patient,  a  woman,  aged  56  years,  had  a  discharge 
from  both  ears  from  measles  in  childhood,  along  with 
marked  dulness  of  hearing  and  subjective  sounds  like  rushing 
water. 

On  admission  to  the  hospital  the  patient  appeared  to  be 
in  an  extremely  feeble  condition  owing  to  the  fact  that  for 
a  period  of  weeks  she  had  been  vomiting  everything  she 
swallowed.  Plugs  of  cotton  were  found  embedded  in  both 
ears,  introduced,  as  was  explained,  to  act  as  artificial  drnms. 
In  the  left  ear  the  plug  was  moistened  with  pus,  but  on  the 
right  or  affected  side  the  plug  seemed  dry.  From  both  ears, 
however,  a  foetid  smell  was  emitted,  and  both  tympanic  mem- 
branes were  destroyed.  There  was  no  pain  in  the  ear  or  over 
the  right  side  of  head,  although  there  had  been  up  till  a  fort- 
night ago.  On  the  right  side,  however,  there  was  marked 
tenderness  on  pressure  over  the  internal  jugular  as  compared 
with  the  other  side  just  underneath  the  anterior  edge  of  the 
stemo-mastoid.  The  chief  complaints  were — (1)  Constant 
vomiting ;  practically  nothing  would  lie  on  the  stomach,  and 
that  had  been  so  for  a  month.     (2)  Rigors  had  been  recurring 
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daily  for  a  month,  each  followed  by  feverishneas.  The  com- 
plexion was  dingy;  she  was  drowsy,  the  eyes  were  hollow, 
and  speech  Avas  slow  and  hesitating,  resembling  "  slow  cere- 
bration." There  were  no  indications  of  pulmonary  mischief. 
Pr.  Thomson  examined  the  eyes  and  found  nothing  abnormal 
either  in  the  fundus  or  in  the  oculo-motor  muscles.  It  was 
decided  by  Dr.  NicoU  and  myself  that  the  only  chance  was  in 
immediate  operation  by  exposing  the  sinus  on  the  right  side, 
though  in  the  patient's  collapsed  condition  the  chance  offered 
appeared  somewhat  doubtful,  and  this  was  carried  out  by  Dr. 
Nicoll.  After  penetrating  the  bone  over  the  antrum  to  the 
extent  of  a  third  of  an  inch,  pus  in  considerable  quantity 
escaped,  its  source  being  evidently  both  antral  and  extra- 
dural. The  opening  was  enlarged,  and  the  bone  removed 
with  punch  forceps  backwards  over  the  sinus  for  a  consider- 
able distance.  The  sinus  seemed  corded  in  almost  its  whole 
extent,  and  the  outer  surface  was  sloughy.  It  was  slit  open 
with  the  result  of  showing  the  interior  occupied  by  purulent 
debris  and  whitish  coagulum.  The  operation  had  to  be 
prematurely  stopped  owing  to  failure  of  the  heart's  action ; 
the  pulse  became  extremely  small,  and  for  a  time  could  not  be 
felt  with  the  finger.  The  breathing  also  failed.  After  sub- 
cutaneous injection  of  ether  and  artificial  respiration,  she 
rallied. 

There  were  no  further  rigors,  the  temperature  was  sub- 
normal till  31st  October,  six  days  afterwards,  when  she  was 
again  placed  under  chloroform.  The  bone  was  still  further 
removed,  exposing  the  sinus  as  far  as  the  torcular,  and  the 
sinus  was  then  opened  further  back  till  fluid  blood  was  obtained 
issuing  from  the  torcular.  Afterwards,  the  internal  jugular 
was  exposed  and  tied  in  two  places.  At  the  conclusion  of  the 
operation  the  patient  was  collapsed — pulse  flickering,  at  times 
not  perceptible.  Enemata  of  whisky,  with  several  subcu- 
taneous injections  of  ether,  were  employed,  and  she  rallied  a 
little  for  a  time,  but  died  within  an  hour  or  two  after  the 
completion  of  the  operation.  Post-mortem  examination  of  the 
head  was  made  on  the  day  following.  No  abscess  was  foimd 
in  cerebrum  or  cerebellum,  and  there  was  no  lepto-meningitis. 
But  on  the  opposite  or  left  side  the  lateral  sinus  was  fonnd 
fall  of  purulent  thrombi  as  far  back  as  the  torcular  and  as 
far  down  as  the  beginning  of  tlte  jugular.  On  that  side 
there  was  no  change  on  the  outer  surface  of  sinus  to  denote 
the  serious  condition  of  the  interior  of  the  sinus.  There  is 
little  doubt  that  the  involvement  of  the  left  sinus  in  this 
case  was   secondary,  and  due  to  an  extension  through  the 
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torcular  from  the  opposite  side.  This  view  is  supported  by 
the  fact  that  there  was  on  the  left  side  no  extra-dural 
suppuration  nor  external  change  on  the  sinus. 

Importance  of  Early  Diagnosis  in  Otitic  Intra-cranial 

Affections. 

These  two  cases  teach  at  least  one  lesson,  namely,  the 
importance  of  discriminating  the  true  nature  of  these  con- 
ditions at  an  early  stage.  Those  who  are  specially  engaged 
in  this  work  are  more  and  more  convinced  of  the  frequency  of 
these  complications  of  the  sinus  in  connection  with  middle  ear 
septic  disease.  Ballance,  who  has  had  exceptionally  great 
experience  of  these  cases,  believes  that  one  person  dies  every 
week  in  London  from  such  a  condition ;  many  of  them  are 
certitied  as  typhoid  fever,  pneumonia,  obscure  blood  poison,  or 
simple  meningitis.  My  own  observations  would  also  lead  me 
to  the  conviction  that  otitic  sinus  affections  often  lead  to  fatal 
results  without  the  recognition  of  the  true  nature  of  the  case. 

In  connection  with  the  early  diagnosis  of  these  and  other 
forms  of  intra-cranial  suppuration,  I  would  venture  to  mention 
a  few  points  from  my  own  personal  experience,  bearing  upon 
the  difficulties  and  misconceptions  which  may  stand  in  the 
w^ay  of  an  early  diagnosis. 

1.  Tlte  practitioner  should  not  fail  to  examine  the  ears  for 
signs  of  present  or  past  purulent  disease. — In  the  presence  of 
symptoms  indicative  of  intra-cranial  mischief,  we  should  not 
trust  to  merely  inquiring  of  patients  or  their  friends  as  to  the 
existence  of  such.  Their  statements  are  most  untrustworthy, 
and  we  should  be  satisfied  with  nothing  short  of  a  careful 
objective  examination.  A  purulent  condition  may  exist  long 
after  the  patient  has  regarded  it  as  cured,  and  he  may  even 
have  forgotten  that  such  ever  existed;  while  the  nearest 
friends  are  often  quite  ignorant  that  the  patient  has  or  ever 
had  a  discharge  from  the  ear.  In  the  fatal  sinus  case  just 
described,  the  ear  on  the  affected  side  seemed  to  be  quite  dry, 
and  as  a  matter  of  fact  the  physician,  a  most  intelligent 
practitioner,  regarded  the  case  as  one  of  meningitis  connected 
with  influenza. 

2.  The  serious  significance  of  rigors, — When  a  purulent 
ear  disease  exists,  this  symptom  is  perhaps  not  duly  appreciated. 
In  the  first  sinus  case  rigors  had  occurred  daily,  some  of  them 
twenty-five  minutes  in  duration,  for  a  week  without  exciting 
alarm ;  while  in  the  second  case  they  had  been  occurring  every 
day  for  a  month,  showing  the  continuance  of  grave  systemic 
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infection.  Postulate  a  chronic  purulent  aifeetion  of  the  middle 
ear,  and  the  occuri'ence  of  rigors,  high  temperature,  vomiting,, 
with  or  without  pain  in  the  ear  or  side  of  the  head,  is  fraught 
with  peril,  and  demands  immediate  attention.  The  sooner  in 
such  cases  the  mastoid  antrum  is  cleared  out,  and  the  sinus 
exposed  and  dealt  with,  the  better  for  the  patient.  An 
explanation  of  the  symptoms  will,  almost  without  fail,  be 
found  either  outside  or  inside  the  sinus.  I  do  noi  say  that  in 
all  cases  where  we  find  pus  between  the  sinus  and  the  bone  it 
is  necessary  to  open  the  sinus,  still  less  the  internal  jugular, 
even  when  the  walls  of  the  former  are  white  and  sloughy 
looking.  Experience  in  this  hospital  shows  that  the  thorough 
removal  of  the  pus  external  to  the  sinus  may  be  sufficient,, 
even  when  repeated  rigors  with  high  temperatures  have 
occurred.  If,  however,  the  rigors  have  gone  on  for  some  time, 
with  other  signs  of  general  septic  infection,  the  sinus  must  be 
opened  at  once,  and  we  should  be  prepared  to  check  further 
systemic  infection  by  ligaturing  the  internal  jugular.  In 
cases  where  one  would  be  disposed  to  wait  for  a  time  after 
treatment  of  the  outer  surface  of  the  sinus,  we  should  watch 
critically  and  be  prepared  to  proceed  further  where  pysemic 
symptoms  continue. 

3.  The  absence  of  pyrexia.. — The  fallacy  of  regarding  a 
normal  or  low  temperature  as  excluding  intra-cranial  mischief 
is  sometimes  responsible  for  dangerous  delay.  Lately,  a 
practitioner  in  the  country  was  called  in  to  see  a  young  lady 
who  had  previously  been  under  my  care  for  a  purulent  ear 
condition,  and  who  was  now  complaining  of  certain  rather 
ominous  symptoms.  The  practitioner  dissuaded  the  patient 
from  coming  to  see  me  on  the  ground  that  her  temperature 
was  not  above  the  normal,  and  that  therefore  there  could  be 
nothing  particularly  wrong.  This  is  far  from  being  a  solitary 
instance  of  the  existence  of  really  grave  symptoms  being 
looked  upon  lightly  owing  to  the  absence  of  a  high  tempera- 
ture. "  There  is  no  increased  temperature,"  says  the  medical 
attendant,  as  a  proof  of  the  absence  of  any  dangerous  com- 
plication. It  is  strange,  yet  seemingly  true,  that  many 
practitioners  overlook  the  important  fact  that  a  normal  or 
subnormal  temperature  is  a  common  feature  of  uncomplicated 
brain  abscess.  In  many  cases  likewise  of  extra-dural  sup- 
puration, even  at  the  sinus,  there  is  throughout  an  entire 
absence  of  high  temperatures. 

4.  The  striking  intermission  sometimes  observed  in  the  course 
of  such  cases  may  be  another  source  of  delay  or  uncertainty  in 
these  cases.     I  have  seen  a  patient  with  indubitable  signs  of 
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cerebral  abscess  for  which  immediate  operative  treatment  was 
iwJvised,  but  because  of  apparent  improvement  soon  after  the 
consultation,  the  doctor  in  attendance  delayed  operation,  a 
fatal  result  ensuing.  I  remember  a  man  in  this  hospital, 
during  the  pre-operation  period,  who  suffered  from  typical 
symptoms  of  temporo-sphenoidal  abscess,  appearing  to  recover 
so  far  for  a  time  that  he  was  up  walking  about  the  hospital. 
I  had  the  opportunity  of  showing  his  temporal  bone  to  this 
Society.  I  would  say  to  medical  men,  do  not  allow  such 
intermissions  to  soothe  you  into  fancied  security.  Delays  in 
these  cases  are  eminently  dangerous. 

5.  The  absence  of  pain  during  the  whole  or  a  part  of  the 
course  of  the  disease  may  mislead  the  practitioner.  The 
woman  who  died  of  double  septic  sinus  thrombosis  had  no 
complaint  of  pain  when  she  came  into  the  hospital.  No  doubt 
there  had  been  pain  at  an  earlier  stage,  but  when  I  saw  her 
first  there  was  none  even  on  pressure  over  the  mastoid  or  the 
region  of  the  sinus.  This  was  the  case,  notwithstanding  the 
fact  that  there  existed  on  the  one  side  a  large  collection  of 
pus  between  the  sinus  and  the  bone,  while  on  both  sides 
purulent  thrombi  occupied  the  whole  of  the  sinuses.  We 
frequently  meet  with  cases  of  extra  sinus  suppuration  where 
the  sigmoid  portion  is  found  denuded  of  its  bony  covering, 
and  forming  the  back  wall  of  a  large  mastoid  cavity,  with 
practically  no  complaint  of  pain.  The  absence  of  pain,  we 
should  therefore  remember,  does  not  exclude  serious  mischief 
in  the  sigmoid  groove. 

6.  Significance  of  vertigo. — There  is  one  symptom  to  which, 
I  think,  exaggerated  importance  is  attached,  namely,  vertigo. 
This  symptom  is,  no  doubt,  often  present  in  intra-cranial 
suppuration,  especially  cerebellar,  and  when  severe,  and  asso- 
ciated with  other  symptoms  of  intra-cranial  mischief,  is  a 
valuable  point  in  localisation.  It  must  be  remembered, 
however,  that  vertigo  is  a  very  common  symptom  of  an 
affection  of  the  ear  pure  and  simple.  It  may  be  present  in 
almost  any  form  of  ear  disease,  and  it  may  even  be  severe  in 
the  simplest  forms.  In  the  absence  of  other  symptoms,  and 
in  the  presence  of  an  ear  disease,  vertigo  is  of  little  value  as 
an  indication  of  intra-cranial  mischief.  When  severe  and 
persistent,  along  with  purulent  ear  disease,  vertigo  often 
indicates  the  presence  of  cholesteatomatous  collections  in  the 
antrum  or  other  middle  ear  space,  for  which  a  radical  mastoid 
operation  is  required. 

7.  The  influence  of  chronicity  of  the  ear  disenae  upon 
prognosis. — Another    important    consideration    is    the    very 
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different  significance  attachable  to  a  chronic  as  compared 
with  an  acute  affection  of  the  middle  ear.  In  the  course  of 
the  latter,  there  is  no  doubt  that  sinus  and  other  intra-cranial 
affections  do  but  very  rarely  occur.  If  such  complications  do 
occur,  they  are  also  likely  to  be  less  grave  in  character.  For 
example,  in  the  cftse  of  a  sinus  complication,  firm  thrombi  are 
more  apt  to  form  in  connection  with  acute  cases,  and  there  is 
less  tendency  to  purulent  softening.  We  must  observe,  how- 
ever, that  it  is  not  always  possible  to  determine  with  certainty 
that  we  have  to  deal  with  an  acute  ear  affection.  The  state- 
ment of  a  patient,  although  made  in  good  faith,  that  the  ear 
was  always  healthy  previous  to  this  attack  may  be  far  from 
reliable.  As  a  matter  of  fact,  we  know  that  so-called  acute 
cases  are  often  acute  conditions  superadded  to  chronic  disease. 
In  connection  with  this  I  would  refer  to  the  possible  relation 
of  acute  otitis  media  to  pneumonia.  Both  seem  frequently 
associated  with  the  same  micro-organism — the  pneumococcus 
— and  I  have  seen  a  number  of  cases  of  pneumonia  beginning 
a^pparently  with  an  acute  otitis  media.  Not  long  ago  a  young 
child  had  an  obscure  illness  with  curious  pyaemic-looking 
temperatures  immediately  after  an  acute  otitis  media.  The 
temperature  varied  from  105°  to  normal,  and  while  there  was 
«,  suspicion  of  a  pneumonic  patch,  it  could  not  be  made  out 
with  certainty.  My  opinion  was  asked  as  to  the  possibility  of 
the  illness  being  based  upon  septic  mischief  in  the  ear.  From 
the  acute  character  of  the  ear  affection,  and  from  the  condition 
of  the  ear,  I  gave  it  as  my  opinion  that  the  symptoms  were 
not  due  to  a  sinus  affection.  Pneumonia  developed,  and  in 
due  time  passed  off  satisfactorily.  Had  the  ear  affection  been 
of  a  chronic  nature,  the  peculiar  phases  of  temperature  would 
have  justified  a  much  graver  prognosis.  Such  cases  open  up 
the  question  of  the  possibility  of  the  propagation  of  the 
pneumococcus  directly  from  the  middle  ear  through  the 
medium  of  the  Eustachian  tube  and  respiratory  passages  to 
the  lungs. 

The  Otologist  of  the  Past  and  of  the  Present. 

Before  closing,  gentlemen,  allow  me  to  remark  that  this 
development  of  otitic  intra-cranial  surgery  has  no  doubt 
helped,  among  other  things,  to  raise  the  position  of  otology 
in  the  respect  of  the  profession,  as  well  as  to  correct  the 
indifference  which  formerly  prevailed  regarding  the  impor- 
tance of  purulent  diseases  or  the  ear.  It  cannot,  I  thmk, 
l>e  gainsaid  that  the  otologist  has,  during  the  last  twenty  years, 
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very  much  improved  hi8  position.  The  division  of  ear  diseases 
into  the  two  classes  of  curable  and  incurable,  the  former 
relegated  to  the  general  practitioner,  and  the  latter  to  the 
aurist,  was  one  of  the  standard  professional  witticisms  in  the 
earlier  period  of  my  aural  practice.  Now,  it  is  but  rarely  that 
we  hear  a  belated  practitioner  who,  we  must  conclude,  "jokes 
with  deeficulty,"  repeating  this  time-honoured  though  exploded 
hon  moty  attributed  to  the  great  Edinburgh  surgeon.  In  those 
days,  when  the  aural  practitioner  felt  it  to  be  his  duty  to  draw 
attention  to  the  dangers  of  purulent  ear  disease,  his  words 
provoked  an  incredulous  smile,  or  were  treated  as  those  of  a 
person  simply  desirous  of  frightening  his  patient,  or  of  mag- 
nifying the  importance  of  his  speciality.  "We  have  mourned 
unto  you,  and  ye  have  not  lamented,"  might  then  have  been 
the  despairing  cry  of  the  aurists  to  the  profession.  Now,  all 
this  is  changed,  and  I  was  informed  not  long  ago  by  an  eminent 
general  surgeon,  that  the  aurists  in  the  past  had  not  sufficiently 
warned  the  profession  regarding  the  dangers  of  these  affections. 
Only  a  few  weeks  ago  an  editorial  article  appeared  in  the 
BHtish  Medical  Journal,  in  which  the  writer  expressed  the 
opinion  that  a  chronic  purulent  disease  in  the  temporal  bone 
wiis  comparable  in  danger  to  the  presence  of  a  charge  of 
dynamite  in  the  head,  which  might  at  anj^  moment  explode 
with  fatal  results,  and  in  this  somewhat  sensational  way  of 
putting  it,  the  writer  simply  repeated  the  words  of  a  general 
surgeon  spoken  in  my  hearing  at  a  meeting  a  few  years  ago. 
What  a  shout  of  derision  would  have  followed  such  an  ex- 
pression of  opinion  by  an  aurist  twenty  yeai's  ago !  It  may  be 
there  is  now  a  tendency  in  some  quarters  to  exaggerate,  at 
least  to  speak  in  too  unmeasured  terms  of,  the  dangers  of 
purulent  ear  disease,  failing  to  recognise  sufficiently  that  there 
are  grades  of  danger  included  in  that  term. 

Just  as  it  was  necessary  in  by -gone  years  for  the  otologist 
to  warn  both  patient  and  practitioner  as  to  the  dangers  of 
chronic  purulent  ear  disease,  now  it  may  be  equally  necessary 
to  moderate  and  guide  professional  opinion,  and,  while  pointing 
out  the  gi'ave  significance  of  certam  affections  of  the  ear,  to 
discourage  strong  general  statements  which  are  often  based 
upon  limited  or  superficial  knowledge  of  the  facts.  Anything^ 
however,  is  preferable  to  the  apathy  of  the  past. 
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NOTES   ON   CASES    SIMULATING    EXTRA-UTERINE 
PREGNANCY.! 

By  JOHN  EDGAR,  M.A.,  B.Sc.,  M.B.,  CM.,  F.F.P.S.G., 

Professor  of  Midwifery  and  Diseases  of  Women,  Anderson's  College  Medical 
School ;  Surgeon,  Glasgow  Samaritan  Hospital  for  Women. 

In  a  case  of  ordinary  pregnancy  it  is  about  the  eighteenth 
week  before  the  condition  can  be  diagnosed  with  absolute 
certainty.  Prior  to  this,  if,  with  a  history  of  amenorrhcea, 
morning  sickness  and  mammary  symptoms,  one  can  make  out 
by  bimanual  examination  that  the  body  of  the  uterus  is 
enlarged,  globular,  and  elastic,  and  that  Hegar*s  sign  is 
present,  the  diagnosis  may  be  made  with  reasonable  con- 
fidence, but  cannot  be  absolutely  affirmed,  because  other 
conditions  may  simulate  pregnancy  at  this  stage  in  every 
particular. 

The  same  remarks  hold  good  in  respect  to  extra-uterine 
pregnancy.  As  the  great  majority  of  such  cases  terminate  in 
tubal  rupture,  or,  more  frequently,  tubal  abortion  in  the  course 
of  the  second  month,  so  in  most  cases  the  diagnosis  can  only 
be  provisional  until  the  presence  of  a  foetus  or  of  chorionic 
villi  is  demonstrated  after  operation.  Just  as  in  ordinary 
pregnancy,  however,  if  the  history  be  fairly  typical,  and  a 
oimanual  examination  corroborates  one  s  suspicions,  one  may 
be  reasonably  confident  of  the  diagnosis. 

Extra- uterine  pregnancy  is  now  generally  recognised  as 
being  a  comparatively  frequent  disease.  In  the  Glasgow 
Samaritan  Hospital  for  Women,  since  my  appointment  as 
surgeon  three  and  a  half  years  ago,  out  of  470  cases  which 
have  been  under  my  care,  26  have  been  cases  of  ectopic 
gestation.  In  addition,  I  have  had  in  my  private  practice 
during  the  same  time  live  other  cases.  In  all,  therefore,  I 
have  treated  thirty-one  cases  of  extra-uterine  pregnancy  in 
three  and  a  half  years,  an  average  of  nine  per  year.  An 
affection  which  occurs  so  commonly  as  this  cannot  be  regarded 
as  rare.  For  this  reason,  and  also  owing  to  the  danger  which 
may  be  incurred  by  a  failure  to  diagnose  the  condition,  it  is 
important  to  be  on  the  watch. 

A  fairly  typical  case  would  have  the  following  history : — 
After  a  period  of  five,  eight,  or  twelve  weeks'  amenorrhcea, 

*  Read  at  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society  held  on  14th  March,  1900. 
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with  or  without  morning  sickness  and  breast  symptoms,  the 

{)atient  is  seized  with  one  or  more  sudden  attacks  of  cramp- 
ike  abdominal  pains,  with,  as  a  rule,  on  each  occasion  serai- 
or  complete  collapse,  vomiting,  cold  sweats,  and  abdominal 
distension.  Generally  with  the  first  attack,  or  within  a  few 
days  afterwards,  uterine  haemorrhage  makes  its  appearance, 
and  continues  more  or  less  constantly  for  some  weeks,  or  even 
months ;  this  may  or  may  not  be  accompanied  by  the  expulsion 
of  a  uterine  decidual  cast  or  of  membranous  shreds,  which, 
under  the  microscope,  show  the  characteristic  decidual  cells  of 
pregnancy.  On  examination,  tenderness  is  elicited  at  one  or 
other  iliac  region,  and  either  a  boggy,  distended  Fallopian 
tube,  or  a  hoeuiatocele,  is  felt  to  one  side  of  and  behind  the 
uterus ;  the  latter  may  fill  the  pelvis,  and  may  even  reach  to 
the  umbilicus.  In  the  lateral  vaginal  fornix  corresponding  to 
the  tube  afi'ected  pulsation  is,  as  a  rule,  more  pronounced  than 
in  the  other.  The  temperature  does  not  rise  unless  sepsis 
supervenes. 

In  such  a  case  one  may  be  reasonably  certain  of  the 
diagnosis.  As  an  example,  let  me  describe  a  case  which  I 
have  not  previously  published,  and  which,  moreover,  contains 
one  or  two  points  of  interest. 

Mrs.  G.,  set.  34,  iv-para,  was  admitted  into  the  Samaritan 
Hospital  on  17th  February,  1898.  Menstruation  regular  till 
25th  December,  1897;  thereafter  amenorrhcBa  and  morning 
sickness  until  the  day  before  admission.  Slight  shooting 
pains  in  the  breasts,  but  no  mammary  secretion.  Otherwise 
patient  felt  well  till  14th  February,  when  she  §uddenly  turned 
sick  and  faint  and  had  severe  cramp-like  pains,  like  labour 
pains,  in  the  sacral  and  hypogastric  regions.  There  was  also 
a  good  deal  of  retching,  and  she  was  unable  to  pass  urine 
from  7  A.M.  till  11  P.M.     During  the  following  two  days  the 

f)atient  felt  weak,  micturition  was  difficult,  and  the  cramp- 
ike  pains  recurred  at  intervals.  On  the  16th,  uterine 
haemorrhage  appeared,  but  there  were  no  clots  nor  mem- 
brane. 

Condition  on  admission. — Weak  and  anaemic.  Uterus 
dextroposed  and  enlarged.  Behind  It,  a  lobulated,  boggy  mass 
was  felt  adherent  to  the  pelvic  walls  and  to  the  uterus,  and 
extending  especially  to  the  left  side.  Pulsation  was  more 
marked  in  the  left  fornix  than  in  the  right.  Sound  passed 
3  j  inches. 

Operation  on  19th  February. — Abdominal  incision.  On 
removing  some   black   clot,   which   lay  at   the   pelvic  brim, 
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alarming  arterial  haemorrhage  immediately  occurred.  I  at 
once  passed  my  left  hand  down  to  the  fundus  uteri,  slipped  it 
along  the  left  appendages,  which,  according  to  the  bimanual 
examination,  were  presumably  the  site  of  the  pregnancy,  and 
seized  the  left  infundibulo-pelvic  ligament.  Using  this  hand 
as  a  guide,  I  inserted  a  pair  of  long  pressure-forceps  into  the 
abdominal  cavity  and  clamped  the  ligament.  To  my  surprise, 
however,  the  bleeding  continued.  I  immediately  explored  the 
state  of  the  other  tube,  found  it  distended,  and  clamped  the 
ligament  on  that  side.  To  my  relief,  the  haemorrhage  at  once 
ceased.  After  clearing  the  blood  out  of  the  pelvis,  I  discovered 
that  the  left  tube  ivas  healthy y  and  that  the  right  tube  was 
distended  and  retort-shaped.  The  latter  was  therefore 
removed.  On  examination  subsequently,  it  was  found  to  be 
unruptured,  and  to  contain  a  tubal  mole  with  chorionic  villi. 
The  haemorrhage  had  occurred  through  the  ostium  abdominale. 
The  case  was,  therefore,  one  of  tubal  abortion,  with  the 
formation  of  a  pelvic  haematocele.  The  patient  made  a  good 
recovery,  and  has  remained  well.  She  passed  a  complete 
decidual  cast  on  the  third  day  after  the  operation. 

The  special  points  of  interest  in  this  case  are : — 

1.  The  absence  of  mammary  secretion. 

2.  The  increased  pulsation  in  the  left  fornix,  and  the 
presence  of  the  mass  on  the  left  side  of  the  pelvis  in  spite 
of  the  fact  that  it  was  the  right  tube  which  was  gravid.  The 
main  portk)n  of  the  mass  was,  of  course,  extra vasated  blood. 

3.  The  free  arterial  haemorrhage  which  occurred  on  dis- 
lodging the  clot  which  blocked  the  ostium  abdominale  of  the 
tul^.  The  possibility  of  this  occurrence  should  be  remembered 
when  examining  cases  of  extra-uterine  pregnancy. 

4.  The  immediate  arrest  of  haemorrhage  on  clamping  the 
infundibulo-pelvic  ligament,  through  which  runs  the  ovarian 
artery.  Had  I  attempted  to  sponge  away  the  blood,  separate 
adhesions,  and  bring  up  and  ligature  the  tube,  before  clamping 
the  ligament,  time  would  have  been  lost,  and  the  patient 
would,  in  all  probability,  have  died  from  haemorrhage.  I  can 
never  forget  a  case  in  which  this  occurred  in  the  hands  of  a 
brother  surgeon. 

So  far  as  the  symptoms  and  signs  are  concerned,  the  fore- 
going is  a  fairly  typical  case. 

In  considering  the  subject  of  differential  diagnosis,  one  must 
bear  in  mind  that  many  of  the  usual  symptoms  may  be 
absent,  and,  on  the  other  hand,  that  what  one  would  regard  as 
a  typical  case  may  turn  out  after  operation  to  be  something 
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totally  different.  The  most  common  mistake,  so  far  as  I  have 
seen  in  my  consulting  practice,  is  to  diagnose  extra-uterine 
pregnancy  as  ordinary  aoortion.  Amenorrhcea,  morning  sick- 
ness, and  breast  symptoms  followed  by  an  attack  of  labour-like 
pains,  more  or  less  continuous  haemorrhage,  and  the  expulsion 
of  a  decidua  are  met  with  in  both  conditions,  and  in  many 
cases  of  extra-uterine  pregnancy  the  collapse  following  tubal 
abortion  is  slight,  so  that  a  mistake  is  very  easily  made.  In 
one  or  two  oi  my  cases  of  tubal  abortion  the  patient  was 
able  to  go  about,  and  even  do  a  little  housework. 

In  such  cases,  however,  a  physical  examination  will  generally 
settle  the  diagnosis.  It  is  only  when  a  sactosalpinx  is  present 
in  addition  to  the  uterine  pregnancy  that  one  would  Ibe  still 
in  doubt,  and  in  such  a  case  abdominal  section  is  usually 
indicated  at  anyrate.  Of  course,  the  demonstration  of 
chorionic  villi,  or  of  a  f(Ptus,  among  the  contents  of  the 
vaginal  discharge  would  at  once  settle  the  diagnosis  of  uterine 
abortion,  though  even  in  such  cases  it  must  not  be  forgotten 
that  the  two  conditions  may,  on  rare  occasions,  be  associated. 

The  cases  which  occasion  the  greatest  difficulty  in  diagnosis 
are:  (1)  those  of  pelvic  haematocele  due  to  other  causes,  and 
(2)  those  of  pyosalpinx  or  suppurating  pelvic  tumour,  accom- 
panied bv  exudative  pelvic  peritonitis,  in  which  no  clear 
history  of  elevated  temperature  at  the  onset  can  be  obtained. 

I  shall  first  describe  a  case  of  pelvic  hsematocele,  due  to 
rupture  of  an  ovarian  haematoma,  which  simulated  ectopic 
gestation  very  closely. 

Case  of  pelvic  hw7natocele  due  to  ruptured  hceviatoma  of 
ovary. 

Mrs.  S.,  aet.  35,  vi-para,  was  admitted  into  the  Samaritan 
Hospital  on  20th  January,  1900,  complaining  of  pain  in  the 
left  iliac  region,  and  of  uterine  haBmorrhage  of  eight  weeks* 
duration. 

History  of  illness. — Eight  weeks  prior  to  admission,  after  a 
period  of  seven  weeks*  amenorrhoea  without  morning  sickness 
or  breast  symptoms,  but  with,  during  the  last  two  weeks,  a 
feeling  of  weight  in  the  pelvis,  patient,  while  undressing  at 
night,  was  suddenly  seized  with  such  severe  pain  in  the  right 
iliac  region  that  she  lost  consciousness,  and  remained  in  this 
condition  for  five  minutes.  She  felt  sick,  but  did  not  vomit. 
Next  morning  free  uterine  haemorrhage  began,  and  continued 
until  admission.  There  were  no  clots,  nor  any  portions  of 
membrane.  The  pain  continued,  and  there  were  three  sub- 
sequent attacks  accompanied  by  syncope. 

Digitized  by  VjOOQ  IC 


simulating  Extra-uterine  Pregnancy.  421 

On  admission,  patient  complained  of  the  pain  and  haemor- 
rhage, and  of  frequent  micturition.  The  urine  contained  a 
large  quantity  of  albumen,  with  a  faint  trace  of  blood.  There 
was  no  mammary  secretion. 

On  bimanual  examination,  the  uterus  was  found  to  be 
pushed  forwards,  and  fixed  by  a  large  mass,  which  filled  the 
pelvis  and  extended  up  to  within  2  inches  of  the  umbilicus. 
There  was  no  tenderness,  and  the  mass  was  distinctly 
fluctuant. 

On  25th  January  the  abdomen  was  opened,  and,  after  free- 
ing several  coils  of  adherent  bowel,  about  a  pint  and  a  half  of 
dark  fluid  blood  was  removed  from  the  pelvis.  The  small 
intestine  was  found  to  be  adherent  to  the  bottom  of  the  pouch 
of  Douglas,  in  such  a  position,  therefore,  that,  had  posterior 
colpotomy  been  performed,  it  might  have  been  injured.  On 
bringing  the  right  appendages  into  view,  the  tube  was  found 
to  be  normal,  but  the  ovary  was  distended  with  dark  fluid 
blood  to  the  size  of  a  hen's  egg.  A  small  laceration  of  this 
hsematoma  of  the  ovary  was  evidently  the  source  of  the  intra- 
peritoneal haemorrhage.  The  tube  and  ovary  were  ligatured 
and  removed,  and  showed  under  the  microscope  no  traces  of 
any  ovular  structure.  The  other  appendages,  being  apparently 
normal,  were  not  removed. 

The  patient  made  an  uninterrupted  recovery,  and  was 
dismissed  on  23rd  February. 

In  this  case  morning  sickness  and  mammary  symptoms, 
including  mammary  secretion,  were  absent,  but  such  symptoms 
are  by  no  means  invariably  present  in  pregnancy.  Otherwise 
the  history,  and  the  condition  ascertained  by  a  pelvic  examina- 
tion, were  in  every  respect  typical  of  tubal  abortion. 

In  the  next  two  cases  the  symptoms  and  signs  were  due  to 
suppuration  in  a  Fallopian  tube,  and  in  the  last  to  a  sup- 
purating ovarian  cyst.  In  such  cases,. in  addition  to  the 
distended  tube  or  the  pelvic  mass  met  with  on  bimanual 
examination,  there  may  be  sudden  attacks  of  abdominal 
cramp-like  pains,  collapse,  abdominal  distension,  vomiting, 
and  also  occasionally  a  histoiy  of  amenorrhoea  and  mammary 
symptoms.  If  the  swelling  be  very  tender  or  very  firm,  it  is 
not  likely  to  be  extra-uterine  pregnancy ;  but  occasionally 
one  fails  to  make  out  tenderness,  and  the  consistence  may  be 
boggy,  even  when  no  extravasation  of  blood  is  present. 
Marked  vaginal  pulsation  in  one  lateral  fornix  may  be 
obtained,  and  there  may  be  no  clear  history  of  elevated 
temperature. 
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This  last  point  is  a  very  important  one,  because  pyrexia 
at  the  onset  is  never  observed  in  tubal  rupture  or  abortion, 
whereas  it  is  the  rule  in  pelvic  inflammation.  Professor 
Martin^  reports  five  cases  of  pyosalpinx  with  chronic  exudative 
peritonitis  which,  before  operation,  had  been  diagnosed  as 
cases  of  ectopic  gestation,  both  from  the  symptoms — delayed 
menstruation,  labour-like  pains,  external  uterine  haemorrhage, 
and  apj^rexial  course ;  and  from  signs — a  non-gravid  uterus, 
and  a  distended  tube.  The  following  two  cases  are  of  similar 
interest : — 

Cctse  of  purulent  salpingitis, 

Mrs.  F.,  ret.  33,  ii-para,  was  admitted  into  the  Samaritan 
Hospital  on  1st  June,  1899.  The  recovery  from  each  of  her 
continements,  which  were  normal,  was  good.  Menstruation 
had  always  been  normal.  No  period  had  been  missed,  the 
last  occurring  on  11th  to  13th  May  (rather  shorter  than  usual), 
but  patient  stated  that  during  both  her  pregnancies  menstrua- 
tion had  continued  regularly  up  till  term. 

On  14th  May  patient  had  a  sudden  attack  of  sickness  and 
vomiting,  followed  in  a  few  hours  by  severe  labour-like  pains. 
She  did  not  faint,  nor  feel  cold,  but  was  covered  with 
perspiration.  There  was  no  rigor.  The  vomiting  ceased  on 
the  second  day,  but  the  pains  continued  with  short  inter- 
missions for  about  a  week.  Thenceforth  there  was  a  constant 
bearing-down  pain  in  the  pelvic  region.  Four  days  before 
admission  there  was  a  second  severe  attack  of  labour-like 
pains,  with  semi-collapse  and  with  distension  of  the  abdomen, 
but  no  vomiting. 

During  both  attacks  the  pain  was  so  severe  that  morphia 
had  to  be  administered. 

At  no  time  was  there  any  discharge  of  membrane. 

Micturition  was  at  times  difficult,  but  otherwise  normal. 

On  admission,  a  serous  secretion  could  be  expressed  froni 
the  mammce.  The  uterus  was  retroverted,  and  fixed  by  a 
large  firm  mass  filling  up  the  left  half  of  the  pelvis. 

Operation  (7th  June). — After  opening  the  abdomen,  the 
sigmoid  flexure  had  to  be  separated  from  the  utero-vesical 
pouch,  to  which  it  was  so  firmly  adherent  that  the  peritoneal 
covering  of  the  bowel  was  torn,  and  the  resulting  raw  8urf«\ce 
had  to  be  stitched.  The  uterus  was  then  freed  from  its 
adhesions  posteriorly,  and  brought  forward.  While  this  was 
being  done,  some  foetid  fluid  escaped  from  among  the  adhesions. 
Finally,  the  appendages  were  isolated  with  difficulty,  ligatured, 
^  Martin,  Die  Krankheiten  der  Eihiter,  p.  365. 
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and  removed,  and  the  fundus  uteri  was  sutured  to  the  anterior 
abdominal  wall. 

Right  appendages. — The  tube  was  thickened,  but  contained 
nothing ;  the  ostium  abdominale  was  patent.  The  ovary  was 
cystic,  and  of  the  size  of  a  plum. 

Left  appendages. — The  tube  was  distinctly  enlarged,  and 
pus  was  seen  exuding  through  the  ostium  abdominale.  The 
ovary  was  little  larger  than  normal. 

Patient  made  a  good  recovery,  and  was  dismissed  on  8th 
August. 

Tubercular  uterus  and  pyosalpinx. 

Mrs.  E.,  SBt.  31,  iii-para,  was  admitted  into  the  Samaritan 
Hospital  on  26th  September,  1899,  complaining  of  uterine 
hsemorrhage  of  two  months'  duration.  Her  labours  and 
puerperia  were  normal.  Menstruation  was  normal,  except  for 
slight  dysmenorrhcea,  until  after  the  birth  of  her  second  child, 
eight  years  ago,  when  for  a  year  or  two  it  appeared  at 
intervals  of  a  fortnight.  Thereafter  it  was  regular.  It  ceased 
in  April,  1899,  but  neither  morning  sickness  nor  any  mammary 
symptoms  made  their  appearance. 

On  7th  July  patient  had  a  sudden  attack  of  severe  cramp- 
like pains  all  over  the  abdomen,  accompanied  by  sickness  and 
faintness.  For  a  week  she  perspired  freely  every  night,  but 
stated  that  she  did  not  think  she  was  feverish.  She  remained 
in  bed  for  three  days,  and  then,  the  pain  becoming  less  severe, 
she  got  up,  but  felt  unable  to  work.  A  week  afterwards  she 
had  to  return  to  bed,  owing  to  a  sudden  attack  of  profuse 
uterine  haemorrhage  and  a  recurrence  of  the  cramp-like  pains. 

The  bleeding  continued  till  admission  into  hospital,  but  at 
no  time  did  she  notice  any  lumps  nor  membranous  shreds  in 
the  discharge.  Though  the  colicky  pains  did  not  recur,  there 
was  a  continuous  dragging  and  aching  feeling  in  the  lower 
part  of  the  abdomen.  At  no  time  had  she  any  rigors,  nor, 
with  the  exception  of  one  day,  a  week  before  admission,  did 
she  think  she  was  feverish. 

Micturition  had  from  July,  1899,  been  frequent  and  painful, 
and  during  this  period  there  were  night  sweats  and  loss  of 
flesh.  Lungs  and  heart  normal.  Colostrum  could  he  expressed 
from  the  mammce. 

On  bimanual  examination,  the  uterus  was  found  to  be 
pushed  over  to  the  left,  and  fixed  by  a  lobulated,  circumscribed, 
and  firm  mass  of  the  size  of  a  man's  fist.  Pulsation  in 
both  fomices  was  marked,  but  more  so  in  the  right  than 
in  the  left. 
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Operation  (30th  September,  1 899).- — On  opening  the  abdomen 
a  loop  of  small  intestine  was  found  very  firmly  adherent  to 
the  right  comu  uteri,  which  was  enlarged  to  the  size  of  a 
cherry.  After  carefully  separating  the  bowel,  the  right  tube 
was  freed  from  its  adhesions  in  the  pouch  of  Douglaa,  and  was 
found  to  be  distended  and  retort-shaped.  It  was  ligatured 
and  removed  along  with  the  swollen  comu  of  the  uterus. 
While  making  the  wedge-shaped  incision  necessary  to  remove 
the  comu,  the  uterine  wall  was  ascertained  to  be  infiltrated 
with  caseous  deposits.  It  was  thought  advisable,  therefore, 
to  remove  the  whole  corpus  uteri  by  a  supra-vaginal 
amputation.  The  left  appendages,  which  were  matted,  were 
removed  along  with  it. 

After  removal,  the  uterus  was  found  to  be  enlarged  and 
dense.  Like  the  right  comu,  the  left  comu  was  rounded  and 
enlarged,  though  to  a  minor  degree.  The  right  tube  was 
retort-shaped.  The  inner  cylindrical  portion  measured  IJ  inch 
in  length  and  one  eighth  of  an  inch  in  thickness.  The  outer 
portion  of  the  tube  was  yellowish  in  colour,  and  was  distended 
with  pus  into  an  ovoid  mass  measuring  2i  inches  by  1 J  inch 
by  1  f  inch.  The  ovary,  also  distended  with  pus  and  measuring 
2  inches  by  1^  inch  by  If  inch,  was  likewise  yellowish,  and 
laj^  between  the  outer  distended  portion  of  the  tube  and  the 
uterus.     It  was  closely  adherent  to  both. 

The  case  was,  therefore,  one  of  tuberculosis  of  the  uterus 
and  the  right  appendages,  with  salpingitis  isthmica  nodosa. 
The  patient  made  an  uninterrupted  recovery,  and  was  dismissed 
on  28th  October,  1899. 

Both  these  cases  resembled  extra-uterine  pregnancy,  as 
regards  not  only  their  history,  but  also  the  condition  on 
physical  examination.  The  only  thing  which  made  me 
hesitate  to  diagnose  them  definitely  as  such  was  the  statement 
made  by  both  patients  that  they  had  perspired  at  the  onset  of 
the  attack.  This  pointed  to  the  possibility  of  pelvic  inflamma- 
tion ;  but  the  assertion  that  there  had  been  no  pyrexia, 
together  with  the  fact  that  there  was  certainly  no  rise  in 
temperature  while  the  cases  were  under  observation  in  the 
hospital,  caused  me  to  doubt  whether  after  all  the  perspiration 
was  not  merely  the  cold  sweat  which  so  commonly  accompanies 
the  shock  of  internal  hsemorrhage.  Otherwise  the  history, 
and  the  facts  ascertained  on  examination,  pointed  very  strongly 
to  a  diagnosis  of  extra-uterine  pregnancy. 

In  the  second  case  the  night  sweats  indicated  the  possibility 
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of  tuberculosis  or  of  suppuration.  There  was,  however,  no 
evidence  of  the  former  in  the  lungs.  This  case  is  interesting 
as  an  example  of  the  rare  affection  salpingitis  islhmica 
nodosa. 

We  owe  the  name  of  this  condition  to  Chiari^  and  Schauta,* 
who  considered  that  it  was  always  due  to  gonorrhoea. 
Alterthum,*  on  the  other  hand,  after  a  careful  examination  of 
several  cases,  has  come  to  the  conclusion  that  the  cause  in 
most,  if  not  all,  cases  is  tuberculosis.  He  gives  the  credit  of 
this  view  regarding  the  etiology  to  Hegar,*  who  described  the 
affection  in  1886  (two  years  prior  to  the  publication  of 
Schauta's  paper),  without,  however,  designating  it  under  any 
distinctive  name.  The  opinion  that  the  condition  is  due  to 
tuberculosis  is  supported  by  the  case  which  I  have  just 
described,  as  also  by  another  on  which  I  operated  by  vaginal 
coeliotomy  three  years  ago. 

In  conclusion,  I  shall  report  one  other  case  of  pelvic  suppura- 
tion simulating  ectopic  gestation. 

Case  of  suppurating  intraligamentous  ovarian  cyst. 

Mrs.  P.,  set.  30,  iv-para,  was  admitted  into  the  Samaritan 
Hospital  on  16th  December,  1899.  The  last  confinement,  six 
months  prior  to  admission,  was  very  difficult,  but  was  non- 
instrumental.  The  midwife  stated  that  there  was  some 
obstruction  in  the  right  side  of  the  pelvis.  The  three  previous 
labours  were  easy , and  all  the  puerperia  were  normal.  Menstrua- 
tion was  regular. 

On  25th  November,  after  six  weeks'  amenorrhoea,  during 
which  there  was  neither  morning  sickness  nor  any  mammary 
symptom,  patient,  while  lifting  a  bed,  suddenly  felt  some- 
thing give  way  in  the  right  iliac  region,  and  was  seized  with 
severe  cramp-like  pains  at  that  place,  which  made  her  cry  out. 
Four  days  afterwards  she  had  a  second  attack,  accompanied 
by  vomiting,  a  rigor,  and  perspiration.  From  that  time  till 
admission  there  were  constant  pelvic  pain  and  dysuria.     On 

*  Cilia  i,  "  Zur  pathologischen  Anatomie  des  Eileiterkatarrhs,"  Zeitschr. 
fur  Heilhtnde,  Bd.  viii,  1887. 

2  Schauta, " Ueber  die  Diagnose  der Friilistadien  chronischer  Salpingitis," 
Arch,  fur  Gf/n.y  Bd.  33,  1888. 

3  Alterthura,  "Tuberkulose  der  Tuhen  und  des  Beckenbauchfells," 
Hegar*s  BeiirUgefur  Geb,  und  Gyn.y  Bd.  i,  Heft.  1, 1898. 

*  Hegar,  Die  Entstehungy  Diagnose  und  chirurgische  Behandlung  der 
Oenitaltuberculose  des  Weithes,  1886. 
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the  day  succeeding  the  second  attack  she  had  a  flooding,  which 
continued  four  days,  and  was  accompanied  by  clots,  but  no 
membranous  shreds.  She  stated  that  she  thought  she  was 
feverish  for  a  few  days  after  the  second  attack  of  pain,  but 
there  were  no  more  rigors  nor  sweats. 

On  examination,  tlie  os  was  found  patent  enough  to  admit 
the  index-finger  as  far  as  to  the  first  joint.  The  right  fornix 
was  obliterated,  and  pulsation  here  was  stronger  than  in  the 
left  fornix.  The  uterus  was  pushed  over  to  the  left  side  by  a 
somewhat  boggy,  lobulated  mass,  of  the  size  of  a  man's  fist, 
situated  on  the  right  side  of  the  pelvis.  This  mass  was  closely 
adherent  both  to  the  uterus  and  to  the  right  pelvic  wall.  It 
was  very  slightly  sensitive  on  pressure. 

On  2:ird  December,  the  mass  was  removed  by  abdominal 
section.  It  was  found  to  be  an  ovarian  cyst  filled  with 
purulent  material,  and  growing  between  the  layers  of  the 
right  broad  ligament.  The  other  ovary,  which  was  also  found 
to  be  cystic  and  enlarged  to  the  size  of  a  plum,  was  likewise 
removed.  The  patient  made  an  uneventful  recovery,  was 
dismissed  on  26th  January,  and  has  remained  well. 

The  diagnosis  of  this  case,  like  that  of  the  two  last  described, 
was  rendered  doubtful  by  the  history  of  sweating.  This,  with 
the  patient's  statement  that  she  had  had  a  rigor  and  had  been, 
she  thought,  feverish  for  a  few  days  subsequently,  led  to  the 
supposition  that  there  was  possibly  some  pelvic  inflammation. 
However,  the  facts  that  these  symptoms  did  not  begin  until 
the  time  of  the  second  attack,  four  days  after  the  first,  and 
that,  while  in  the  hospital,  the  temperature  remained  normal, 
and  very  little  tenderness  could  be  elicited  by  pressure  on  the 
mass,  together  with  the  condition  determined  by  bimanual 
examination  and  the  history  of  amenorrhiea,  the  flooding,  and 
the  two  sudden  attacks  of  cramp-like  pains,  led  to  the 
provisional  diagnosis  of  extra-uterine  pregnancy,  with, 
possibly,  superadded  pelvic  inflammation. 
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SOME  OBSERVATIONS  ON  THE  STERILISATION 
OF   MILK   IN   INFANT   FEEDING.^ 

Bv  CARSTAIRS  DOUGLAS,  M.D.,  B.Sc.  Edix.,  F.F.P.S.  Glaso., 

Professor  of  Medical  Jurisprudence,  Ander8on*s  College  Medical  School ; 

Pathologist  to  the  Glasgow  Maternity  Hospital ;  and  Director 

of  the  West  of  Scotland  Clinical  Research  Laboratory. 

In  view  of  the  very  general  interest  that  has  been  awakened 
of  recent  times  with  reference  to  the  check  of  tuberculosis,  it 
seems  not  inappropriate  that  attention  should  be  directed,  in 
a  society  like  this,  to  one  of  the  most  efficient  safeguards 
against  the  development  of  this  condition  among  the  infant 
population — I  refer  to  the  sterilisation  of  milk. 

The  subject  appears  to  me  to  be  a  fitting  one  for  considera- 
tion, for  the  following  reasons: — (1)  On  account  of  the  very 
widespread  interest  it  has  aroused  among  the  laity,  intelligent 
members  of  whom  are  not  slow  to  recognise  its  importance ; 

(2)  because  it  lies  very  specially  in  the  work  of  the  members 
of  an  obstetrical  society,  to  guide  the  mother  and  the  nurse 
in  the  choice  and  preparation  of  the  food  of  the  young  child ; 

(3)  because  there  is  still  a  considerable  lack  of  precise  infor- 
mation on  many  points  connected  with  this  matter,  even 
in  those  medical  books  which  are  supposed  to  deal  with  this 
very  topic;  (4)  and  lastly,  if  I  may  add  a  personal  reason, 
because  it  is  a  subject  in  which  I  take  a  good  deal  of  interest 
myself,  and  in  connection  with  which  I  made  a  number 
of  observations  last  summer  and  autumn. 

It  would  be  tiresome  to  reiterate  the  statement  that  the 
child  who  is  fed  on  raw  milk  runs  a  constant  risk.  In  this 
country  at  present  there  seems  to  be  little  possibility  of  any 
one  being  sure  that  his  milk-supply  is  above  suspicion.  As  to 
how  many  tubercular  cows  there  are,  it  is  impossible  to  make 
an  exact  statement,  but  every  veterinarian,  every  medical 
officer  of  health,  every  agriculturalist,  knows  how  great  the 
total  must  be,  though  he  cannot  perhaps  name  it  precisely. 
Sims  Woodhead,*  in  a  recent  paper,  gave  about  49  per  cent 
of  dairy  stock  as  tubercular.  Even  that  milk-supply  which 
one  would  fancy  to  be,  like  Ccesar's  wife,  above  all  suspicion, 
fell  under  condemnation  not  so  very  long  ago,  for  many  of  you 

'  Read  before  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society  held  on  14th  March,  1900. 

'  Sims  Woodhead,  "Tuberculosis  and  its  Prevention,"  Edinburgh 
Medical  Journal^  1899,  voL  v,  new  series,  p.  460. 
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no  doubt  remember  that  a  large  number  of  the  Royal  dairy 
herd  had  to  be  slaughtered  last  spring  on  account  of  tubercular 
disease. 

Composition  of  milk. — Not  to  weary  you  with  minute 
analyses,  I  may  state  that  good  cows'  milk  contains  about 
85  per  cent  of  water,  and  1 5  per  cent  of  solids ;  of  these,  the 
most  abundant,  as  a  rule,  is  the  lactose  or  sugar  of  milk ;  next 
come  the  fats,  a  mixture  chiefly  of  olein,  stearin,  and  palmitin; 
while  close  upon  their  heels  follow  the  proteids.  The  latter 
are  very  important  from  the  point  of  nutrition,  since  they 
alone  supply  nitrogen  to  the  child.  They  are  three  in 
number — (1)  caseinogen,  constituting  96  to  98  per  cent  of  the 
whole  proteids;  (2)  lactalbumin;  (3)  lactoglobulin.  Casein- 
ogen is  not  coagulated  by  heat,  while  lactalbumin,  the  other 
chief  proteid,  is. 

The  other  constituents  of  cows'  milk  are— (1)  extractives, 
such  as  urea  and  creatinin ;  (2)  inorganic  elements,  mainly 
lime,  magnesia,  potash,  soda,  iron,  phosphoric  acid,  and  chlorine; 
(3)  gases,  such  as  oxygen,  nitrogen,  and  carbonic  dioxide. 

The  reaction  of  cow's  milk  is  faintly  alkaline,  or  it  may  be 
amphoteric,  i.e.,  reacting  to  both  red  and  blue  litmus  paper. 
In  addition,  it  possesses,  when  fresh,  distinct  anti-scorbutic 
properties,  to  which  I  shall  refer  more  fully  later  on,  and, 
in  virtue  of  which,  it  prevents  those  blood  changes  which  lead 
to  the  development  of  scurvy.  Finally,  as  usually  delivered 
at  our  door  by  the  milkman,  it  teems  with  micro-organisms. 
I  may  also  mention  there  is  always,  according  to  Eastes,^ 
a  slight  leucocytosis  in  normal  milk,  which  is  increased 
during  lactation. 

Digestion  of  milk. — Let  me,  in  the  next  place,  draw  your 
attention  briefly  to  the  digestion  of  milk — a  point  of  some 
importance — since  the  effect  of  sterilisation  on  the  digestibility 
may  influence  us  in  our  choice  of  a  method.  When  milk 
enters  the  stomach,  a  true  curd  is  produced  by  the  rennin, 
or  milk-curdling  ferment,  which  is  always  present  in  health, 
and  is  particularly  active  in  sucklings.  The  effect  produced 
is  due  to  a  splitting  up  of  the  ca.seinogen  into  insoluble  casein, 
which,  entangling  the  fat  globules,  forms  the  curd.  For  this, 
the  presence  of  lime  salts  is  absolutely  essential,  as  can  be 
proved  by  adding  to  milk  2  per  cent  of  its  weight  of  potassium 
oxalate  to  precipitate  the  lime  salts,  when,  on  the  addition  of 

1  Bastes,  "The  Pathology  of  Milk,"  British  Medical  Journal,  1899, 
vol.  ii,  p.  1141. 
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rennin,  no  curd  will  be  formed.  Besides  the  formation  in  the 
stomach  of  curd  by  the  rennin,  a  partial  precipitation  of 
caseinogen  takes  place  by  the  HCl  of  the  gastric  juice.  The 
casein  is  finally  converted  into  acid  albumen,  and  then  into 
albumoses  and  peptones.  The  lactose  is  converted  into  dex- 
trose in  the  small  intestine,  while  the  fats  are  acted  on  by  the 
steapsin  or  fat-splitting  ferment  of  the  pancreatic  juice,  aided 
by  the  bile,  and  are  thus  brought  into  a  state  of  minute 
subdivision,  favouring  absorption. 

The  four  cardinal  points  in  which  cows*  milk  differs  from 
that  of  the  nursing  mother  are : — 

1.  Chemical  composition, — Cows'  milk  contains  an  excess 
of  proteids,  emd  deficiency  of  sugar  and  of  fat,  as  compared 
with  the  woman's. 

2.  Digestibility, — The  curd  formed  is  larger  and  tougher 
than  in  human  milk,  in  which  it  tends  to  be  somewhat 
granular,  and  more  easily  digested. 

3.  Reaction, — Human  milk  is  always  alkaline ;  cows*  may 
be  alkaline  or  amphoteric. 

4.  Presence  of  micro-organisms, — Milk  fresh  from  the 
healthy  mother's  breast  is  sterile ;  that  supplied  at  our  doors 
for  infant  consumption  invariably  teems  with  microbic  life. 

The  first  two  of  these  points  can  be  rectified  by  the 
addition  of  water,  of  sugar,  and  of  cream ;  the  third,  by 
alkalinising  the  milk  with  sodium  bicarbonate ;  and  the  fourth, 
the  point  to  which  I  desire  to  call  special  attention,  by  the 
application  of  heat  in  the  process  of  sterilisation. 

Now  the  question  may  be  asked  (and  it  would  be  a  very 
natural  one) — Why  not  boil  all  milk  intended  for  infant 
consumption,  and  so  render  it  sterile?  To  this  procedure, 
however,  there  are  certain  objections,  some  of  them  of  con- 
siderable weight.  In  the  first  place,  if  milk  be  raised  to 
its  boiling-point,  which  I  find  to  be  99o°  C.  (211°  F.),  the 
lactalbumin  is  coagulated,  and  rises  to  the  top,  taking  some 
of  the  cream  with  it  to  form  a  scum,  so  that  a  certain  amount 
of  the  nutritive  material  is  lost,  since  this  scum  must  be 
removed  before  feeding.  This  diiBSculty  might  be  best  obviated 
by  boiling  the  milk  in  a  glass  flask  with  constant  shaking. 
In  the  next  place,  the  palatability  is  distinctly  lessened  if 
milk  be  raised  to  its  boiling-point  and  kept  there  for  a  few 
minutes.  This  is  apt  to  be  most  marked  if  the  milk  is  boiled, 
as  it  often  is,  in  an  ordinary  enamelled  pan  set  on  an  open 
fire.  One  probable  explanation  of  this  is,  that  in  such  a  pan, 
as  the  milk  froths  up,  a  film  of  the  liquid  covers  the  inside 
of  the  vessel  above  tne  level  of  the  milk.     After  the  latter 
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subsides  to  its  ordinary  level  again,  this  film  is  very  apt  to  be 
over-heated  and  charred,  and  part  of  this  burnt  milk  is  washed 
off  and  carried  back  into  the  milk  again  at  the  next  ebullition. 
Due  proof  of  this  is,  that  if  milk  be  boiled  in  a  flask  over  wire 
gauze  and  be  constantly  agitated,  the  alteration  in  taste  is 
very  much  less.  In  ordinary  domestic  surroundings,  it  might 
be  suggested  that  the  milk  should  be  placed  in  a  jar,  and  that 
in  a  vessel  of  boiling  water.  It  is  impossible,  however,  under 
these  circumstances,  to  make  the  milk  itself  boil.  The  highest 
temperature  to  which  it  can  be  raised  under  these  conditions 
is  96^^  C.  (204°  F.) 

The  third,  and  to  my  mind,  most  serious  objection  to  the 
use  of  boiled  milk  in  infant  feeding  is,  that  such  milk  has 
undergone  marked  depreciation  with  reference  to  its  anti- 
scorbutic properties.  That  such  properties  exist  in  fresh  milk 
there  appears  to  be  no  reason  to  doubt.  The  investigations  of 
Barlow  ^  into  the  disease  named  "  infantile  scurvy  "  (formerly 
called  " acute  rickets"),  in  which  there  are  sub-periosteal  blood 
extravasations  on  the  shafts  of  the  long  bones,  with  great 
tenderness,  asthenia,  and  ansemia,  have  definitely  proved  that 
this  disease  depends  exclusively  on  food  errors,  and  that  it 
occurs  where  infants  are  fed  altogether  on  boiled  milk,  con- 
densed milk,  and  various  proprietary  foods.  A  striking  fact 
in  this  connection  is,  that  over  80  per  cent  of  the  cases  of  this 
disease  occur  in  the  houses  of  the  middle  and  upper  classes, 
because  it  is  just  in  such  homes  that  instructions  regarding 
the  sterilising  of  milk  by  boiling  would  be  likely  to  be  carried 
out  with  the  greatest  care.  Among  the  poor,  on  the  other 
hand,  the  laxness  with  which  such  orders  are  often  attended 
to  proves  the  salvation  of  the  infant.  As  to  the  exact  nature 
of  the  element  in  fresh  milk  to  which  it  owes  its  power  of 

Ereventing  scurvy,  we  are  as  yet  in  the  dark.  Inasmuch, 
owever,  as  it  is  destroyed  by  high  temperatures  as  well  as 
by  those  processes  in  the  preparation  of  proprietary  foods 
which  involve  the  peptonisation  or  pancreatisation  of  milk, 
it  seems  practically  certain  that  it  is  something  endowed  with 
vitality.  It  may  be,  as  Cheadle  ^  suggests,  that  this  property 
resides  in  certain  living  cells  thrown  ofi*  from  the  mammary 
gland  in  the  process  of  secretion,  or  it  may  be  due  to  something 
of  the  nature  of  a  ferment  within  the  breast  or  udder. 
Whatever  it  be,  it  is  suflBcient  for  our  present  purpose  to 
remember   that  it   does   exist;    that    it    can,   under  certain 

*  Barlow,  On  Cases  Described  as  Acute  Rickets,  1883. 
2  Cheadle,  "Infantile    Scurvy,"   Allbutt's   Sf/stem   of  Medicine,  1898, 
vol.  V,  p.  614. 
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circumstances,  be  destroyed;  and  that  we  must  therefore 
elect  a  method  of  sterilisation  that  will  in  no  way  lead  to 
its  loss  or  destruction. 

On  the  whole,  therefore,  there  are  sufficiently  cogent  reasons  to 
render  the  boiling  of  milk  an  undesirable  form  of  sterilisation. 

Sterilisation  at  a  lower  teviperature  or  pasteurisation. — 
Fortunately  it  is  not  necessary  to  subject  milk  to  a  tempera- 
ture of  boiling  point  in  order  to  destroy  pathogenic  germs, 
for  recent  investigations  point  quite  conclusively  to  the  fact 
that  the  bacillus  of  tubercle,  as  well  as  that  of  typhoid,  is 
killed  at  a  temperature  of  from  70°  to  72°  C.  (158°  to  167°  F.) 
if  subjected  to  its  influence  for  twenty  minutes.  It  is  where 
many  spores  are  present  in  milk  that  long-continued  exposure 
to  a  higher  temperature  becomes  necessary,  but  the  microbes 
just  named  appear  to  form  no  lasting  spores  (if,  indeed,  they 
form  any  at  all),  and  themselves  succumb  at  the  lower  tem- 
perature already  mentioned.  In  this  way  we  can  render 
milk  safe  in  a  short  space  of  time,  and  without  altering  its 
palatability,  digestibility,  or  anti-scorbutic  properties.  I  have 
repeatedly  demonstrated  that  the  taste  remains  unchanged; 
I  find  the  curd  formed  is  soft  and  pultaceous,  so  that  it  can 
be  readily  peptonised ;  while  clinical  experience  has  shown  me 
that  children  can  be  fed  exclusively  on  milk  pasteurised  at 
this  temperature,  for  such  periods  as  nine,  ten,  or  even  twelve 
months,  with  the  result  that  they  thrive  splendidly,  and 
remain  free  from  the  very  faintest  scorbutic  taint. 

Of  the  various  forms  of  apparatus  advocated  for  the 
pfiisteurisation  of  milk,  none,  to  my  mind,  are  superior  to 
the  very  efficient,  simple,  and  ingenious  steriliser  devised  by 
Professor  Soxhlet.  In  it  there  is  a  set  of  bottles,  each  of 
which  is  meant  to  hold  sufficient  for  one  drink  only,  and  from 
which  the  child  is  fed  direct,  a  large  teat  being  supplied  which 
fit5  on  to  the  bottle.  Each  bottle,  in  addition,  seals  itself 
automatically  after  pasteurisation  has  been  accomplished,  and 
is  thus  protected  from  the  entrance  of  extraneous  matter, 
whether  organic  or  inorganic,  till  required  for  use.  This 
sealing  is  accomplished  by  means  of  a  flat  rubber  disc  laid 
on  the  mouth  of  the  bottle  and  kept  in  position  by  a  loose- 
fitting  metal  capsule.  In  this  way  during  sterilisation,  steam 
can  readily  escape  from  the  bottle,  but  on  cooling,  the  con- 
densation of  the  steam  forms  a  partial  vacuum,  and  the 
pressure  of  the  external  air  drives  the  rubber  disc  firmly 
aorainst  the  mouth  of  the  bottle.     The  bottles  themselves  are 
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set  in  a  tin  holder  somewhat  resembling  a  cruet-stand,  which 
is  in  its  turn  placed  inside  the  steriliser — an  orilinary  large 
tin  can.  In  the  directions  that  usually  accompany  the  appara- 
tus, it  is  recommended  that  the  bottles  be  placed  in  the 
steriliser  in  cold  water,  and  that  the  latter  be  then  broucrht 
to  the  boil  and  kept  there  for  from  40  to  45  minutes.  The 
temperature  attained  by  the  milk  is  then,  I  find,  965*'  C. 
(205°  F.)  The  curd  produced  in  such  milk  by  the  addition  of 
rennet  when  it  has  cooled,  is  very  soft,  and  the  taste  is  not  at 
all  markedly  deteriorated.  In  view  of  the  statement  made 
above,  however,  that  exposure  of  milk  for  twenty  minutes  to 
a  temperature  of  75°  C.  (167°  F.)  suffices  for  the  destruction 
of  the  bacillus  tuberculosus  and  bacillus  typhosus,  it  appears 
unnecessary  to  adopt  the  longer  process,  involving  as  it  does 
a  greater  expenditure  of  time  and  of  fuel,  with  the  attendant 
risk  that  the  anti-scorbutic  properties  of  the  milk  may  be 
afi'ected.  If  the  milk  be  pasteurised  at  the  lower  temperature 
it  is  equally  safe,  has  the  taste  unaltered,  allows  the  cream  to 
rise  well,  while  the  curd  formed  is  soft  and  pultaceous  and 
likely  to  be  easily  digested,  and  the  milk  keeps  sweet  for  three 
or  four  days  even  in  summer  if  preserved  in  a  cool  larder  and 
excluded  from  the  light. 

In  either  case  the  milk  should  be  cooled  down  quickly  on 
its  removal  from  the  steriliser,  so  that  it  may  be  brought 
rapidly  below  the  temperature  at  which  the  bacillus  lactis  is 
most  "capable  of  flourishing  (which  is  from  35°  to  42°  C. 
according  to  Hueppe),  since  that  organism  is  not  destroyed 
by  pasteurisation. 

It  must  always  be  kept  in  mind  that  neither  of  these 
methods,  not  even  boiling  itself,  will  destroy  the  spores  of 
many  organisms  which  affect  the  keeping  properties  of  milk. 
Perfect  sterilisation  or  complete  freedom  from  germ-life  can 
be  attained  in  one  or  other  of  two  ways  ^ : — 

1.  By  keeping  the  milk  at  a  continuous  temperature  of 
120°  C.  (248°  F.)  for  two  hours,  or  at  one  of  130°  C.  (266°  F.> 
for  half  an  hour ;  or 

2.  By  the  process  of  intermittent  sterilisation.  In  this  the 
milk  is  first  kept  at  75°  C.  for  two  hours,  and  then  at  40°  C. 
for  several  days  to  allow  of  any  spores  left  developing  into 
bacteria ;  again,  the  milk  is  raised  to  75°  C.  and  maintained  at 
this  point  for  two  hours,  and  once  more  it  is  kept  at  40°  C.  for 
two  or  three  days.  After  five  such  alterations  of  temperature 
the  milk  is  finally  raised  to  100°  C.     It  is  then  quite  sterile. 

As   regards   other   forms   of   apparatus,   the   sterilisers   of 
1  Fleischmann,  Book  of  the  Dairy^  1896,  p.  9G. 
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Cathcart  and  of  Ayinard  are  well  known,  and  find  favour 
with  many.  In  both,  a  large  quantity  of  milk  is  pasteurised 
lit  a  time,  but,  in  the  latter  apparatus,  there  is  no  means  to 
prevent  the  entrance  of  dust  and  germs  after  the  milk  has 
cooled,  whereas  in  Cathcart's  this  is  accomplished  by  a  simple 
and  effective  device.  An  advantage  which  Soxhlet's  apparatus 
possesses  is,  that  the  child  is  fed  direct  from  the  bottle  in  which 
pasteurisation  was  accomplished,  whereas  in  Cathcart's  the  milk 
must  be  run  off  each  time  into  an  ordinary  feeding-bottle. 

The  mixture  which  I  have  found  most  suitable  in  general 
for  infant  feeding  consists,  for  each  drink,  of  6  drachms  of 
whole  milk,  12  drachms  of  thin-strained  barley-water,  2 
drachms  of  cream,  half  a  teaspoonful  of  sugar  of  milk,  a  pinch 
of  common  salt,  and  one  of  sodium  bicarbonate.  If  the  child 
be  constipated,  part  of  the  barley-water  may  be  replaced  by 
fluid  magnesia;  while,  in  the  event  of  diarrhoea,  lime-water 
may  be  used  in  the  same  way.  As  the  child  grows  older,  the 
mixture  may  be  increased  in  strength  and  quantity. 

For  children  of  more  advanced  years,  who  drink  milk  no 
longer  from  the  bottle,  but  from  a  cup,  the  milk  may  be 
steamed  in  a  narrow-mouthed  jar  placed  in  a  pot  of  boiling 
water,  or  may  be  pasteurised  in  a  bain-marie,  the  plan  adopted 
by  Budin,  of  Paris. 

As  for  the  larger  questions  dealing  with  the  means  of 
improving  our  milk-supply  as  it  comes  from  the  dairy  farms, 
these  must  be  treated  of  in  other  places.  I  may  say,  however, 
that  many  strongly  advocate  the  use,  by  preference,  of  milk 
that  has  been  '*  separated "  or  centrifugalised.  This  point  is 
strongly  insisted  on  by  Leslie  Mackenzie  ^  in  a  recent  paper, 
who  points  out  that,  in  the  separation  of  the  cream,  there  is 
also  a  separation  of  a  vast  amount  of  dirt,  so  that  in  this  way 
a  large  number  of  bacteria  may  be  cleared  out,  and  the  keeping 
properties  of  the  milk  much  improved.  The  separated  milk 
may  afterwards  be  mixed  with  the  separated  cream,  so  that 
the  nutritive  qualities  of  the  milk  are  not  lessened.  That  it 
is  desirable  to  use  such  milk  becomes  the  more  apparent  when 
we  are  told  that  Knopf,^  of  Munich,  estimates  the  number 
of  bacteria  per  cubic  inch  of  fresh  milk  at  950,000  at  the 
lowest  calculation.  Of  course,  even  separated  milk  should  be 
pasteurised  before  being  used  for  infant  consumption,  the 
process  of  centrifugalising  only  removing  a  certain  number 
of  the  bacteria  mechanically. 

^  Leslie  Mackenzie,  "The   Hygienics  of  Milk,"   Edinburgh   Medical 
Journal^  1899,  vol.  v,  new  series,  p.  376. 
*  Frendenreich,  Dair^  Bacteriology^  p.  37. 
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NOTES    OF    A    CASE    OF    UNCONTROLLABLE 
VOMITING   OF  PREGNANCY.i 

Bv    ANDREW    WAUCHOPE,    M.B.,    CM., 
Extra  Dispensary  Surgeon  to  the  Victoria  Infirmary. 

In  the  course  of  our  treatment  of  disease  in  general,  one  of  the 
most  common  conditions  the  ordinary  practitioner  is  called 
upon  to  treat  is  the  distressing  symptom  of  vomiting.  Accom- 
panied, as  it  usually  is,  by  a  prodromal  feeling  of  nausea, 
and  subsequently  by  considerable  prostration,  the  successful 
measures  of  the  physician  are  cordially  welcomed  by  patient 
and  friends. 

It  is  unfortunately  true,  however,  that  the  question  of 
causation — the  basis  of  all  proper  treatment — in  any  given 
case,  is  by  no  means  always  apparent,  even  after  a  careful 
study  of  all  the  accompanying  phenomena.  So  wide  and 
varied  are  the  diseases  in  which  this  symptom  may  be  present 
that  it  seems  to  be  found,  in  some  stage  or  other,  in  almost  all 
the  ills  that  human  flesh  is  heir  to. 

A  study  of  the  facts  of  physiology  informs  us  that  the 
nervous  centre  concerned  in  vomiting  is  situated  in  the 
medulla  oblongata,  and  is  closely  related  to  the  deep  origins 
of  the  pneumogastric  and  glosso-pharyngeal  nerves.  Any 
irritation  or  stimulation  of  this  nervous  centre,  by  whatever 
cause,  and  through  whatever  channel,  will  bring  the  mechanism 
of  the  act  into  play. 

It  is  common  knowledge  that  suflicient  irritation  of  the 
fibrils  of  the  glosso-pharyngeal  and  pneumogastric  nerves  in 
many  of  their  ramifications  will  so  stimulate  the  centre  as  to 
produce  the  act ;  and  thus  we  account,  for  example,  for  the 
vomiting  found  in  certain  forms  of  dyspepsia  where  the 
undigested  portions  of  food,  lying  in  contact  with  the  stomach 
wall,  afford  the  necessary  stimuli. 

We  know  that  in  certain  diseases  in  the  medium  of  the 
blood-stream  impurities  may  accumulate  and  so  irritate  the 
centre  as  to  produce  repeated  attacks  of  vomiting,  as  are  found 
in  various  kidney  affections  and  in  the  specific  fevers. 

In  tubercular  meningitis,  the  irritation  produced  by  the 
inflammatory  processes  act  directly  on  the  vomiting  centre, 
presumably  by  pressure  and  by  a  disturbance  in  the  circulation 
at  the  base  of  the  brain. 

^  Read  before  the  Glasgow  Southern  Medical  Society,  8th  March,  1900, 

Digitized  by  VjOOQ  IC 


Mr.  Wauchope — Uncontrollable  Vomiting  of  Pregnancy.'  435 

The  classic  discovery  by  Dr.  Marshall  Hall  of  the  phenomenon 
of  reflex  action  gave  us  the  explanation  of  many  attacks  of 
vomiting  formerly  quite  mysterious  in  their  origin.  To  this 
cause,  for  example,  we  ascribe  the  vomiting  associated  with 
abdominal  tumours,  and  to  us,  to-night,  more  interesting  still, 
of  the  vomiting  found  in  uterine  displacements,  where,  accord- 
ing to  competent  authorities,  the  pressure  on  the  nerves  at  the 
seat  of  the  flexure  forms  the  irritation,  reflected  upwards  to 
the  medulla. 

Excluding  the  vomiting  found  in  Meniere's  disease  and  in 
that  of  sea-sickness — the  explanation  of  which  is  to  some 
extent  obscure — most  cases  of  vomiting  found  in  practice  can 
be  explained  under  one  or  other  of  the  heads  enumerated. 

In  this  connection,  then,  what  is  the  irritating  cause,  and 
what  the  channel  of  communication  to  the  nervous  centre,  in 
the  well-known  vomiting  of  pregnancy  ?  Is  the  source  of  this 
trouble  which  gives  rise  to  so  much  discomfort — and  in  some 
cases  to  actual  death — to  be  found  in  an  irritation  of  the  fibrils 
of  the  pneumogastric  nerves,  through  some  disorder  of  the 
alimentary  canal  ?  Or  shall  we  conclude,  as  Graily  Hewitt 
would  have  us  conclude,  that  the  source  of  all  the  trouble  is 
of  a  reflex  nature,  and  to  be  found  in  a  uterine  displacement  ? 
Or,  lastly,  is  the  secret  of  the  situation  to  be  explained  in  an 
altered  condition  of  the  blood  itself,  acting  directly  on  the 
nervous  centre  concerned,  in  the  same  way  as  the  poisons  do 
which  accumulate  in  the  course  of  Bright's  disease  ? 

It  is  only  by  a  careful  inquiry  into  the  causation  that  we 
can  hope  to  remove  the  treatment  of  this  affection  from  its 
present  position  of  mere  empiricism,  and  provide  us  with  the 
key  for  a  rational  and  scientific  method  of  treatment. 

I  am  sanguine,  enough,  gentlemen,  to  believe  that  the  notes 
of  the  following  case  will  throw  some  light  on  this  important 
subject : — 

Mrs.  M.,  aged  37,  residing  in  Crossbill,  engaged  me  for  her 
fifth  confinement,  which,  according  to  the  usual  mode  of 
calculation,  should  have  taken  place  on  14th  March,  1899. 
Before  marriage  patient  enjoyed  good  health,  except  that  she 
always  sufl^ered  from  considerable  constipation.  In  her  former 
confinements  she  always  required  chloroform  and  instruments, 
and  she  stated  that  so  ill  was  she  during  her  last  confinement 
that  her  doctor  in  Ayr  remarked  it  would  go  hard  with  her  in 
any  future  pregnancy.  I  mention  this  statement  because  it 
preyed  continually  on  her  mind  and  caused  her  the  greatest 
apprehension.     During  all  her  former  pregnancies   vomiting 
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was  a  constant  feature  up  till  the  period  of  delivery.  Just 
about  the  time  she  became  pregnant  she  contracted  whooping^ 
cough ;  but  at  the  time  I  first  saw  her  she  had  completely 
recovered  her  usual  measure  of  health. 

On  the  21st  of  February  I  was  summoned  to  see  her  on 
account  of  the  vomiting,  which  had  become  rather  more 
fre(|uent  of  late.  Thinking  lightly  of  the  condition,  as  it  was 
a  constant  feature  of  all  her  pregnancies,  I  simply  recommended^ 
at  first,  a  more  restricted  and  lighter  diet.  Finding  no  early 
improvement  in  her  condition,  and  remembering  her  con- 
stipated habit,  I  resolved  to  clear  the  bowel  of  any  possible 
source  of  irritation,  and  with  this  intent  ordered  castor  oil> 
and  subsequently  repeated  doses  of  efiervescing  salines.  These> 
though  at  times  rejected,  were  partially  successful,  for,  with 
the  aid  of  repeated  enemata,  a  moderate  amount  of  scyball» 
were  paased.  But  this  line  of  treatment  brought  no  improve- 
ment in  the  patient's  condition,  and  she  continued  to  vomit, 
even  more  frequently  than  before,  at  more  or  less  regular 
intervals,  a  dark-greenish  fluid  matter.  Changing  my  course 
of  action,  I  then  tried  the  exhibition  of  large  and  repeated 
doses  of  the  subnitrate  of  bismuth,  aided  with  such  lauded 
remedies  as  the  sucking  of  ice,  peptonised  milk,  and  barley- 
water,  while  the  vital  powers  were  sustained  to  some  extent 
by  nutrient  suppositories.  In  spite  of  these,  however,  the 
vomiting  still  continued,  and  as  her  strength  was  evidently 
failing,  I  advised  a  consultation,  and  Dr.  T.  W.  Jenkins 
kindly  consented  to  see  the  patient  with  me.  At  this  point, 
let  me  add,  that  the  symptoms  mentioned  were,  for  the  most 
part,  all  tliat  the  case  presented.  She  suffered  no  distinct 
pain  except  that  produced  by  the  retching.  Naturally,  she 
had  become  progressively  wasted,  for  the  repeated  attacks  of 
vomiting  amounted  really  to  a  process  of  starvation.  As 
might  be  expected,  the  urine  was  greatly  diminished  in 
quantity,  concentrated,  and  on  heating  presented  a'  slight 
trace  of  albumen.  After  a  review  of  the  case,  and  recognising 
the  viabilitj'  of  the  child.  Dr.  Jenkins  advised  the  induction  of 
premature  labour.  .This  was  immediately  carried  out,  and  in 
a  short  space  of  time  the  patient  gave  birth  to  a  living  male 
child.  Unfortunately,  she  never  rallied  from  her  weakened 
condition ;  nor,  be  it  known  with  a  view  to  causation,  from 
the  condition  of  vomiting.  The  greenish  liquid  matter  was 
still  ejected,  though  now  less  frequently,  from  the  stomach, 
and  she  gradually  sank  from  exhaustion,  and  died  on  the 
fifth  day  of  the  puerperal  state.  It  is  of  interest  further  to 
add  that  the  child  lived  only  for  three  days  after  birth ;  and 
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during  that  period  also  vomited  repeatedly,  putting  up,  <is  the 
nurse  remarked,  the  same  green  liquid  as  the  mother. 

In  concluding  the  report  of  this  case,  gentlemen,  I  should 
like  to  add  that  the  conviction  has  been  forced  upon  me  that 
the  source  of  irritation,  in  this  case  at  least,  was  not  due  to 
any  cause  reflected  from  the  uterus ;  but  that  the  blood  itself 
contained  the  poison  acting  directly  on  the  vomiting  centre. 
The  belief  that  such  impurities  are  elaborated  and  And  their 
way  into  the  blood  during  the  growth  of  the  foetus  in  utero  is 
quite  a  natural  one,  and  that  it  has  a  basis  of  truth  is  clearly 
shown  by  the  presence  of  the  chemical  substance,  kyest^ine, 
in  the  urine  of  pregnant  women.  The  fact  that  in  this  case 
there  was  no  apparent  displacement  of  the  uterus,  and  that 
the  birth  of  the  child  brought  no  immediate  or  ^complete 
cessation  of  the  vomiting,  combined  with  the  important  truth 
that  the  child,  up  till  its  death,  repeatedly  vomited  the  same 
^eenish  liquid,  points,  in  my  opinion,  to  the  conclusion  that 
in  the  course  of  the  pregnancy  some  obscure  poison  had  been 
elaborated ;  had  taken  up  its  position  in  the  blood-stream ; 
and  by  its  pressure  there  had  kept  up  a  continual  irritating 
action  on  the  centre  in  the  medulla. 

That  the  march  of  science  will,  in  the  early  future,  isolate 
the  poison — whether  acid  or  alkaloid — concerned  in  the 
vomiting  of  pregnancy,  and  furnish  to  our  hands  the  proper 
antidote,  is,  I  am  sure,  the  earnest  wish  of  the  members  of 
this  Society. 


CURRENT    TOPICS. 


The  Knighthood  for  Professor  Hector  Clare  Cameron, 
M.D. — Amon^  the  honours  bestowed  on  22nd  May  last,  in 
celebration  of  Her  Majesty's  birthday,  none  will  give  greater 
satisfaction  in  Glasgow  than  the  knighthood  conferred  upon 
Professor  Hector  Cameron,  President  of  the  Faculty  of 
Physicians  and  Surgeons.  We  feel  sure  that  the  whole 
medical  profession  of  Gla.sgow  and  the  West  of  Scotland 
will  most  cordially  congratulate  Professor  Cameron  upon  the 
honour  Her  Majesty  has  seen  fit  to  bestow  on  him.  It  is  a 
recognition,  not  only  of  the  medical  faculty  of  the  University, 
but  also,  and  perhaps  primarily,  of  the  Faculty  of  Physicians 
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and  Surgeons,  which  is  presided  over  so  worthily  in  this,  its 
tercentenary  year,  by  the  Professor  of  Clinical  Surgery.  So 
far  as  we  know,  this  is  the  first  time  that  a  president  of 
the  Faculty  has  been  so  honoured  during  his  tenure  of  office, 
as  it  is  the  first  for  a  very  long  term  of  years  in  which  an 
acting  professor  of  the  University  has  tilled  the  president's 
chair.  We  most  cordially  congratulate  Sir  Hector  Cameron, 
and  wish  him  many  long  years  of  activity  and  usefulness  to 
enjoy  the  honours  which  he  has  so  well  deserved. 

Dinner  to  Professor  Sir  William  T.  Gairdner,  KC.B. — 
We  understand  that  a  number  of  the  friends  of  Sir  William 
Gairdner  in  the  University  and  the  medical  profession  propose 
to  entertain  him  to  dinner  at  an  early  date,  on  the  occasion 
of  his  leaving  Glasgow.  The  arrangements  have  not  yet 
been  completed,  but  we  feel  sure  that  the  whole  profession 
of  the  the  city  and  West  of  Scotland  will  cordially  unite  to 
do  Sir  William  Gairdner  honour. 

University  of  Glasgow:  Chair  of  Medicine. — Applica- 
tions in  connection  with  this  vacancy  ought  to  be  in  the  hands 
of  the  Secretary  of  State  for  Scotland  before  the  14th  June, 
the  date  on  which  the  University  Court  may  be  expected  to 
give  effect  to  the  desire  of  the  present  Professor  to  resign. 

University  of  Glasgow. — The  following  have  passed  the 
first  professional  examination  for  the  degree  of  Bachelor  of 
Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.)  in  the 
subjects  indicated  (B,  Botany ;  Z,  Zoology ;  P,  Physics ; 
C,  Chemistry) : — 


Scott  Campbell  Adam  (z,  c). 
Andrew  Blair  Aitken  (z,  c). 
Archibald  Craig  Amy  (b,  z,  c). 


Thomas  Brodie  (z,  c). 
Charles  Brown  (z,  c). 
John  Erown  (p). 


Andrew  Woodroffe  Anderson  (z,  |  Charles  Burns  (z,  c). 

c).  George  Yuille  Caldwell  (z,  c). 

Henry  Graeme  Anderson  (z,  c).  |  Angus  Campbell  (b,  c). 

John  Bain  (b).  i  John  Cairns  Christie  (b,  p). 

Allan  Robertson  Barrowman  (z,  '  Alexander  Erskine  Clark  (p). 

c).  I  Andrew  Connal  (p,  c). 

George  Beattie  (p).  '  William  Smith  Craig  (z). 


Robert  Daniels  Bell,  M.  A.  (z,  c). 
Thomas  Bennett,  M.A.  (b,  p). 
David  Blackley  (z,  p,  c). 


John  Craig  Crawford  (b,  p). 

David  Dickie  (p). 

Allan  Campbell  Douglas  (z,  c). 


Robert  George  Bradford  (p).  I  Arthi^r  Granville  Hepburn  Elder 

Forrest  Brechin  (z,  c).  (b,  p). 
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Hugh  Harvey  Fulton  (z,  c). 
William  Harold  Gillatt  (b,  z). 
David  Livingstone  Graham  (z,  c). 
Donald  John  Gollan  Grant  (z,  c). 
George  Munn  Gray  (z,  c). 
Louis  Leisler  Greig  (z,  c). 
Charles  Francis  Dyer  Hammond 

Alex.  Robertson  Forrest  Hay  (c). 

Arthur  Innes  (z,  c). 

James  Rutherford  Kerr  (z,  c). 

John  Kerr  (b,  p). 

George  Notman  Kirkwood  (b,  p). 

Robert  Wright  Leckie  (z). 

William  Main  (b,  z). 

William    Blair   Morton    Martin 

(z,  c). 
Andrew  Meek  (z,  c). 
Gavin  Denholme  Muir  (b,  c). 
Macdonald  Munro  (z). 
John  Murdoch  (z,  c). 
Arthur  Alexander  Murison  (z). 
Frank  Anderson  Murray  (z,  c). 
Thomas  Symington  Macaulay  (z, 

Donald    Carmichael    M*Cormick 

(z). 
John  Findlay  Macdonald  (z,  c). 
Neil  Macdougall  (z). 
James  Boston  M*Ewen  (z). 
Tom  Duncan  M*Ewen  (z,  c). 
Duncan  M*Fadyen  (z,  c). 
John  Macfarlane  (z,  c). 
Robert  Macfarlane  (z,  c). 
James  Denniston  Mactie  (z,  p,  c). 
Alex.  Stewart  Murray  Macgregor 

(z,c). 
Robert  Clark  M^Guire  (z,  c). 
James  M*Houl  (z,  c). 
Ronald  Mackinnon  (Z,  p). 


Norman  Alexander  Macleod  (b, 

z,  c). 
Roderick  Macleod  (b,  z). 
Alexander  Stewart  McMillan  (b). 
Andrew  Brown  M*Pherson  (b,  z, 

p,c). 
James  Anthony  Macvea  (c). 
George  Clement  Neilson  (z,  c). 
Thomas  Orr  (c). 
Howard  Henderson  Patrick  (z, 

c). 
John  Pearson  (z,  c). 
Andrew  Maclean  Pollock  (z,  c). 
James  Porter  (z,  c). 
William  Murdoch  Rae  (z,  c). 
Donald  Ronald  Reid  (z,  c). 
Daniel  Stevenson  Richmond  (b, 

James  Watson  Richmond  (b,  z). 
Robert  Thin  Craig  Robertson  (z). 
Frank  Donald  Scott,  (c). 
Edward  Lewis  Sieger  (b). 
James  Charles  Donaldson  Simp- 

son  (z). 
John  Macgregor  Smith  (p). 
Morrison  Wood  Smith  (z). 
Norman  Burgess  Stewart  (c). 
William  Stewart  (b,  p). 
William  Craig  Stewart  (b,  z,  p). 
Murray  Ross  Taylor  (z,  c). 
William  Robb  Taylor  (z,  p). 
James  White  Thomson  (z,  c). 
Joseph  Johnston  Town  ley  (b,  z). 
Alexander  McMillan  Watson  (b). 
Thomas  Macknight  Watt  (z). 
Archibald  Crornbie  West  (z,  c). 
Griffith  John  Williams  (b,  p,  z,  c). 
George  Wilson  (b,  c). 
Robert  M'Nair  Wilson  (p,  c). 
John  YouDg  (Glasgow)  (p,  c). 


Women. 


Annie  Agnes  Baird  (c). 
Annie  M*Caig  Black  (b,  z). 
Roberta  Campbell  (p,  c). 
Mary  Theresa  Gallacher  (p,  c). 
Alice  Wesley  Maclean  (b). 


Charlotte  Reid  Park  (p,  c). 
Harriett  Rowland  Louise 

(b,  z). 
Jane  Reid  Shaw  (p,  c). 
Annie  May  Yates  (p,  o). 


Reid 
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The  following  have  passed  the  second  professional  examina- 
tion for  the  decree  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor 
of  Surgery  (Ch.B.)  in  the  subjects  indicated  (A,  Anatomy ; 
P,  Physiology  ;  M,  Materia  Medica  and  Therapeutics) : — 


Adolph  Anderson  (m). 

William   Kirkpatrick   Anderson 

(p)- 

William  Armitage  (a,  m). 
Alexander  Gray  Banks  (a,  p). 
William    Robertson   Blackwood 

(A). 

Robert  Bryson  (a,  m). 

Ernest  Cecil  Burnett  (p). 

John   Miller   Hopkins   Caldwell 

(M). 

John  James  Young  Campbell  (a). 
Daniel  Lyall  Carmichael  (a,  p,  m). 
Robert  Peploe  Cartwright  (m). 
Walter  Bartlett  Chapman  (p). 
Hugh  William  Crawford  (a,  p). 
David  William  Davidson  (m). 
Andrew  Robertson  Dow  (p,  m). 
William  Elder  (a,  m). 
James  Ferguson  (p,  m). 
John  Ferguson,  M.A.  (a,  m). 
Thomas  Forsyth  (m). 
William  Gemmill,  (a,  p). 
William  White  George  (p,  m). 
John  Ritchie  Gilmour  (m). 
John  Miller  Gordon  (a,  p). 
John  Guthrie  (a,  p,  m). 
John  Andrew  Hagerty  (a,  p). 
Ronald  Dingwall  Hodge  (a,  m). 
John  Brown  Dalzell  Hunter  (a, 

Neil  M*Coll  Hutchison  (a). 
Ernest  David  Jackson  (a,  p). 
George  Rutherford  Jeffrey  (a,  p). 
William  Fletcher  Kay  (a,  p). 
James  Thomson  Kelly  (m). 
John  Kennedy  (a). 
Andrew  Miller  Kerr  (a,  p). 
William  Henry  Kirk  (p). 
Stanley  Everard  Lewis  (p,  m). 
Alexander  Linn  (p). 
Thomas  Lovett  (a,  p). 
Joseph  Paterson  Lusk  (m). 


Richard  Makins  (a,  p,  m). 
Robert  Menzies  (a). 
James  Grant  Miller  (a). 
William  Alexander  Milne  (a,  p, 

M). 

Alexander  John  Mitchell  (a). 

Allan  Dixon  Mitchell  (p). 

John  Morrison  (m). 

John  Muir  (p). 

Daniel  Douglas  M^Dougal,  M.A. 

(A,  P). 

Alex.    Armstrong    MacFarlaue, 

(A,  P). 

Alexander  Macintyre  (a,  p). 
David  Duncan  Eraser  Macintyre 

(A). 

Thomas  M*Laren  (a). 

Hugh  Archibald  McLean  (a,  p). 

John  Maclean  (a,  p,  m). 

Dugald  Henry  Macphail  (a,  p,  m). 

James  Stewart  Nicolson  (m). 

John  Dunn  Nisbet  (p,  m). 

Robert  Orr  (p). 

Thomas  Rankine  (a,  p). 

John  Mark  Reid  (a,  p), 

John  Walker  Ren  ton  (a). 

Thomas  Richmond  (a,  p). 

David  Riddell  (a.  p). 

Norman  Gumming  Rogers  (p). 

Eidward  Henry  Iloss  (a,  p). 

James  Smith  (a). 

John  Williamson  Smith  (a,  p). 

Robert  Cassels  Smith  (a,  p). 

David  Spen^e  (p). 

John  Restell  Thomas  (p). 

John  Unsworth  (a). 

Robert  Wallace  (a,  m). 

Thomas  Irby  Wallace,  (a.) 

Hugh  Fleming  Warwick  (p). 

Alexander  Brown  Watt  (a,  p). 

Peter  Millar  Waugh  (p). 

Archibald  Simpson  Wilson  (m). 

James  Wilson  (a). 
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Women. 

tielen  Stephen  Baird  B.A.  (m).         Jessie  Seath  MacEwen  (a,  p,  m). 
Oertrudel3orinanBostock(A,p,M).      Jane  Hamilton  M^Ilroy,  M.A.(p). 

Margaret  Edith  Bryson  (p,  m).  i  Martha  Hunter  Scott  (a,  p). 

Ethel  MacLeod  Lochhead  (a,  p).  i  Edith  Christine  Wallace  (a). 

The  following  have  passed  the  third  professional  examina- 
tion for  the  degree  of  Bachelor  of  Medicine  (M.B.)  and 
Bachelor  of  Surgery  (Ch.B.)  in  the  subjects  indicated  (P, 
Pathology ;  M,  Medical  Jurisprudence  and  Public  Health) : — 


John  Anderson  (p). 
Thomas  Anderson  (p,  m). 
William  Archibald  (p,  m). 
Robert  Wellwood  Auld  (p). 
John  Stoddart  Barr  (p). 
William  Macalister  Brown  (p,  m). 
Patrick  Thomas  Cairns  (p,  m). 
Samuel  James  Cameron  (p). 
Robert  David  Campbell  (p,  m). 
Edward  Seymour  Chapman  (p,m). 
George  Herbert  Clark  (p,  m). 
James  Bertie  Wylie  Cook  (p,  m). 
John  Shedden  Dale  (p). 
David  Beattie  Davidson  (p). 
Oregor  Hugh  Grant  Davie  (p). 
Alexander  Doig  (p,  m). 
Reginald  Nairn  Dunlop  (p,  m). 
George  Balfour  Eadie  (p,  m). 
George  Ferguson  (p). 
Duncan  Johnston  Fletcher  (m). 
Archibald  Gow  (p,  m). 
Andrew  Parlane  Granger  (p,  m). 
John  Gregor  (p,  m). 
George  Pillans  Harlan  (p,  m). 
Francis  Joseph  Henry  (p,  m). 
Jauies  Macpherson  Henry  (m). 
Charles  Mil  burn  Hope  (m). 
Douglas  William  Hunter  (p,  m). 
Matthew  Hunter  (p). 
William  Johnstone  Isbister(p,  m). 
Pierce  Jones  (p,  m). 
Daniel  Ross  Kirkpatrick  (p,  m). 
David  Kyle,  M.A.  (p). 
John  Lambie  (p,  m). 
John  Francis  Lambie  (m). 
Frank  Joseph  Lochrane  (p). 
Edward  Magoveny  (p,  m). 


William  Alexander  Masson(p,M). 
Robert  Joseph  Mills  (p,  m). 
William  Alexander  Milne  (p,  m). 
Alexander  Robert  Moir  (m). 
Alan  Howie  Muir  (p,  m). 
James  William  M*Dougall  (m). 
Walter  James  M'Feat  (m). 
William  Ferguson  M*Glashan(M). 
Alexander  Maclean  (p.) 
George  Williamson  McMillan  (p, 

ii). 
James  Macpherson,  M.A.  (p,  m). 
Robert  Paterson  (p,  M). 
John  Paton  (p,  m). 
James  King  Patrick  (p,  m). 
Robert  Ramsey  (p). 
Andrew  Reid  (p,  m). 
Peter  Mackenzie  Reid  (m). 
William  Robertson,  Kilmarnock 

Thomas  Ritchie  Rodger  (p,  m). 
William  George  Rodger  (p,  m). 
Andrew  Taylor  Ross  (p,  m). 
Charles  James  Ross,  B.A.  (p,  m). 
Donald  Steel  (p,  m). 
John  Stewart,  M.A.  (p,  m). 
James  Nathaiiael  Todd  (p,  m). 
Joseph  Goodwin  Tomkinson  (p). 
John  Wright  Turner  (p). 
Robert  Warden  Valentine  (p,  m). 
Albert  Ernest  Wainwright  (m). 
James  Walker  (p,  m). 
George  Smith  Wallace  (p,  m). 
Morgan  Watkin  Wiliams  (p,  m). 
William   Webster  Watt  Wilson 

(P,  M). 

W^illiam  Robertson  Wylie  (p,  m)» 
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Women. 


Janet  Bilsland  Higgins  (p,  m). 
Catherine    Speuce    Howden    (p, 

M). 

Karen  Margrethe  Myhre  (m). 
Mary  Janet  Pirret  (p,  m). 


Elizabeth   Ness   MacBean   Ross 

(P,  M). 

Agnes  Brymner  Sinclair  (p,  m). 
Elizabeth  Helen  Smith  (p,  m). 
Henrietta  Eraser  Young  (p,  m). 


At  the  above  professional  examinations  for  the  degree  of 
M.B.,  Ch.B.,  the  following  candidates  passed  with  distinction 
in  the  subjects  indicated  : — 

First  Examination. — In  Zoology:  Henry  Graeme  Anderson, 
Andrew  Meek,  Alexander  Stuart  Murray  Macgregor,  James  Porter. 
In  CJi^emistry :  David  Blackley,  Charles  Brown,  George  Munn  Gray, 
William  Blair  Morton  Martin,  James  White  Thomson. 

Second  Examination. — In  Physiology  arid  in  Materia  ^fedica  and 
Therapeutics :  Gertrude  Dorman  Bostock.  In  Anatomy:  William 
Alexander  Milne.  In  Physiology:  John  Guthrie.  In  Materia 
Medica  and  Therapeutics:  John  Ferguson,  M.A. ;  William  White 
George,  Ronald  Dingwall  Hodge,  John  Morrison,  Jessie  Seath 
MacEwen. 

Third  Examination. — In  Pathology  and  in  Medical  Jurisprtuience 
and  Public  Health:  William  Macalister  Brown.  In  Pathology: 
Samuel  James  Cameron,  Robert  David  Campbell,  Douglas  William 
Hunter,  Robert  Ramsey,  Thomas  Ritchie  Rodger,  William  George 
Rodger,  Robert  Warden  Valentine.  In  Medical  Jurisprudence  and 
Public  Health:  Reginald  Nairn  Dunlop,  Francis  Joseph  Henry, 
Donald  Steel,  James  Walker,  Henrietta  Eraser  Young. 

University  of  Edinburgh:  Chair  of  Medicine. — Dr. 
John  Wyllie  has  been  elected  to  the  chair  of  Medicine  vacant 
by  the  death  of  Sir  T.  Grainger  Stewart.  Dr.  Wyllie  has  long 
been  known  as  one  of  the  most  eminent  physicians  and  best 
clinical  teachers  in  the  Edinburgh  school.  His  work  upon 
The  Disorders  of  Speech  has  taken  rank  as  a  classic,  and  his 
Ahna  Mater  indicated  her  high  opinion  of  the  great  value  of 
the  book  by  conferring  upon  the  author  the  degree  of  LL.D. 
During  the  illness  of  the  late  professor,  Dr.  Wyllie  was 
appointed  by  the  University  Court  to  conduct  the  class,  and 
he  succeeded,  we  understand,  in  attracting  an  unusually  large 
number  of  students  to  his  lectures.  The  new  professor  is  a 
man  of  commanding  presence  and  of  great  modesty.  His 
enthusiasm  as  a  teacher,  and  his  sympathetic  nature,  have 
endeared  him  to  successive  generations  of  Edinburgh  students, 
and  we  in  Glasgow  most  cordially  join  with  them  in  con- 
gratulating him  upon  his  well-deserved  promotion  to  the 
blue-ribbon  of  Scottish  medicine. 
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Royal  Infirmary. — Dr.  Hugh  Maclaren  is  acting  as  extra 
dispensary  physician  in  room  of  Dr.  J.  W.  Findlay,  now  in 
South  Africa. 

Western  Infirmary. — Dr.  Robert  Kennedy  and  Dr.  Alfred 
A.  Young  have  been  appointed  assistant  surgeons  to  the 
institution. 

Glasgow  Medico-Chirurgical  Society. — ^At  the  annual 
meeting  of  the  Society,  held  on  11th  May,  1900,  the  following 
office-bearers  were  appointed  for  session  1900-1901 : — 

Presidenty Mr.  H.  E.  Clark. 

Section  of  Medicine, 

Vice-President^ Dr  J.  W.  Allan. 

^        .„  i  Dr.  T.  K.  Monro. 

Councillors, {  I>R.  Carslaw. 

Secretary, Dr.  Hinshklwood. 

Section  of  Surgery. 

Vice-President, Dr.  Rutherfurd. 

^        .„  i  Mr.  Matlard. 

Councdlors, |  Dr.  Edington. 

Secretary, Dr.  J.  H.  Nicoll. 

Section  of  Pathology, 

Vice-President, Dr.  J.  Lindsay  Steven. 

^        .„  (  Dr.  Teacher. 

Councdlors, |  Dr.  A.  R.  Ferguson. 

Secretary, Dr.  R  M.  Buchanan. 

Section  of  Obstetrics, 

Vice-President, Dr.  Edgar. 

^        .,7  f  l^R-  Gibson. 

Cor^^'=Mor», I  Dr.  Jenkins. 

Sea'etary,     ......        Dr.  Balfour  Marshall. 

Treasurer, Dr.  Barclay  Ness. 

Editorial  Secretary,       ,        ,        ,        Dr.  Hugh  Maclaren. 
General  Secretary,         .        .         .         Dr.  W.  K.  Hunter, 

Major  William  Babtie,  M.B.  (Glasg.),  and  the  Victoria 
Cross. — Major  Babtie — who  won  the  Victoria  Cross  at  the 
battle  of  Colenso  for  conspicuous  bravery  in  assisting,  under 
a  murderous  fire,  to  bring  in  Lieutenant  Roberts  after  he  had 
fallen  mortally  wounded  in  his  heroic  attempt  to  save  the 
guns — is  a  graduate  of  the  University  of  Gla^ow  of  1880, 
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and  a  Licentiate  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh  of  the  same  year.  He  is  a  native  of 
Dumbarton,  where  his  father,  a  much  respected  citizen  and 
former  provost  of  the  town,  still  resides.  His  medic<il  studies 
were  pursued  at  our  University,  after  which  he  passed  into  the 
Army  Medical  Service.  During  his  student  days  he  took  an 
interest  in  athletics,  and  was  a  prominent  member  of  the 
University  Football  Club.  At  the  battle  of  Colenso,  on  the 
terrible  15th  December,  1899,  Captain  Hughes,  Sir  Redvers 
BuUer's  staff  medical  officer,  was  blown  to  pieces  by  a  shell 
which  burst  among  the  General's  staff,  and  Major  Babtie  has, 
we  understand,  been  promoted  to  this  office.  Major  Babtie*s 
bravery  was  fittingly  referred  to  by  Lord  Rosebery  in  a 
speech  which  he  recently  delivered  at  the  annual  dinner  of 
the  Glasgow  University  Club,  London,  and  we  are  sure  that 
every  member  of  the  Glasgow  school  will  cordially  reciprocate 
his  Lordship's  congratulations  to  the  Glasgow  graduate  who 
so  bravely  risked  his  own  life  in  the  vain  but  most  heroic 
attempt  to  save  that  of  Lieutenant  Roberts. 


MEETINGS    OF    SOCIETIES. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1899-1900. 
Meeting  VII  {continued), — 9th  April,  1900. 


The  President,  Dr.  Thomas  Barr,  in  the  Chair. 

VI. — DERMOID  CYST  OF  OVARY   WITH  UNUSUAL  FORM  OF  SOLID 
TUMOUR  IN  THE  WALL. 

By  Dr.  J.  M.  Munro  Kerr. 

The  tumour,  a  dermoid  cyst  of  the  right  ovary,  which  I 
bring  under  notice  this  evening,  was  successfully  removed  by 
Professor  Murdoch  Cameron,  in  the  Western  Infirmary,  on  9th 
March,  1900.  It  possesses  interest  both  from  a  clinical  and 
pathological  point  of  view — from  the  clinical,  because  it  was 
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mistaken  for  a  fibroid  tumour  of  the  uterus ;  and  from  the 
pathological,  because  of  the  peculiar  collections  or  nests  of 
epithelial  cells  present  in  the  solid  portion  that  forms  a  kind 
of  excresence  on  the  main  tumour.  Briefly,  the  history  of  the 
case  is  €ts  follows  : — ■ 

J.  C,  aged  34,  was  admitted  to  Ward  VII  on  1st  March, 
complaining  of  abdominal  pain  and  haemorrhagic  discharge 
from  vagina.  There  was  nothing  of  note  in  her  past  history 
as  regards  her  general  health.  Menstruation  had  always  been 
regular,  was  of  the  twenty-eighth  day  type,  and  lasted  four 
to  five  days.  About  two  years  ago,  it  was  noticed  by  her 
friends  that  her  abdomen  was  fuller  than  formerly,  and  they 
mentioned  this  to  her.  She,  however,  paid  little  attention 
to  it,  considering  it  was  caused  by  flatulence.  Since  the 
end  of  1899;  the  patient  has  been  troubled  with  a  bearing- 
down  feeling,  and,  for  the  two  weeks  prior  to  admission,  an 
almost  constant  and  copious  discharge  of  blood  from  the 
uterus. 

The  patient  was  examined  on  her  admission,  and  the 
following  condition  noted  in  the  Ward  Journal : — 

On  palpating  the  abdomen,  a  swelling  is  to  be  made  out 
extending  from  the  symphysis  pubis  to  a  little  above  the 
umbilicus.  The  tumour  has  a  well  marked  outline,  and  is 
rather  more  prominent  to  the  left  than  the  right  side.  It 
is  not  movable  apart  from  the  uterus.  On  bimanual 
examination,  the  cervix  is  found  retroposed,  and  apparently 
in  the  substance  of  the  anterior  wall  of  the  uterus  is  a  firm, 
smooth  swelling.  The  tumour  has  pushed  the  whole  uterus 
backwards.  From  the  consistency  and  position  and  height 
of  the  tumour,  together  with  the  history  of  bleeding,  neither 
Professor  Cameron  nor  I  hetd  any  hesitation  in  pronouncing  it 
a  fibro-myoma. 

With  the  object  of  removing  the  ovaries,  or  performing 
total  extirpation,  if  that  should  be  deemed  desirable.  Professor 
Cameron  performed  abdominal  section. 

The  swelling  turned  out  to  be  a,  large  cystic  tumour  of  the 
right  ovarj'.  It  was  with  some  difficulty  separated  from  its 
adhesions  in  the  utero-vesical  pouch,  but  was  removed  entire. 
The  left  ovary  appeared  healthy,  and  was  left  behind. 
Bleeding  stopped  a  few  days  after  removal  of  the  cyst.  She 
did  not  menstruate  again  until  5th  April,  and  the  period 
lasted  four  days. 

As  you  see,  the  mistake  in  diagnosis  arose  from  the  cyst 
being  so  tensely  filled  that  it  felt  solid;  from  the  tumour 
being  so  closely  adherent  to  the  anterior  wall  of  the  uterus 

Digitized  by  VjOOQ  IC 


446  Meetings  of  Societiee. 

that  it  seemed  part  of  the  latter;  and  because  there  was 
haemorrhage  from  the  uterus. 

The  tumour,  as  you  see,  consists  of  two  parts — a  large 
unilocular  cyst,  which  contained  60  oz.  of  fluid,  hair,  a  fairly 
well-formed  tooth  flxed  on  a  small  spicule  of  bone,  and  a 
little  nodular  excresence,  about  the  size  of  a  pigeon's  egg.  It 
is  the  latter  part  that  presents  the  following  features  of 
interest : — 

On  microscopic  examination  of  the  two  sections,  which 
were  very  kindly  made  by  Dr.  Taylor,  it  will  be  at  once 
observed  that  in  the  fibro-cellular  stroma,  that  forms  the  bulk 
of  the  tumour,  are  numerous  large  irregular  collections  or 
nests  of  epithelial  cells.  The  question  that  presents  itself 
is — Are  these  masses  of  epithelial  cells  to  be  taken  as  evidence 
of  malignancy,  or  are  they  not  ? 

Personally,  I  do  not  feel  in  a  position  to  answer  the  question. 
I  have  never  seen  such  collections  of  epithelium  in  any  part 
of  a  dermoid  tumour  before ;  nor  am  I  aware  of  a  similar 
formation  having  been  described.  The  epithelial  cells  are 
active  for  they  stain  well,  and  in  some  parts  division  of  their 
neuclei  is  going  on. 

Professor  Muir  said  that  this  specimen  was  of  great 
interest,  both  practically  and  theortically.  When  he  examined 
sections  of  the  solid  tumour  on  the  wall  of  the  cyst,  he  at  first 
thought  of  carcinoma,  but  he  hesitated  to  pronounce  it  as 
such  on  account  of  its  occurrence  with  a  dermoid  cyst,  and  on 
account  of  some  of  the  histological  features.  There  might, 
at  the  time  when  the  dermoid  was  formed,  have  occurred  an 
inclusion  of  epithelium  in  connective  tissue,  and  some  of  the 
epithelial  masses  are  definitely  bounded  by  flattened  connec- 
tive tissue.  The  actual  nature  of  the  mass  is  really  doubtful, 
and  the  subsequent  clinical  history  would  be  of  importance. 
A  somewhat  analogous  instance  may  be  mentioned — Pig- 
mented moles  show  "nests"  of  epithelium;  these  "nests"  not 
infrequently  originate  a  rodent  ulcer.  It  is  often  difficult 
to  say  from  the  histological  examination  whether  this  change 
has  occurred.  In  Dr.  Kerr's  case  the  question  arises — "  Have 
the  inclusions  taken  on  an  invasive  character  ? "  and  he  must 
say  he  felt  rather  inclined  to  vote  for  malignancy. 

Dr.  Kerr,  in  reply,  felt  indebted  to  Professor  Muir  for  his 
remarks.  He  recognised  the  importance  of  determining 
whether  or  not  the  tumours  were  malignant ;  at  the  same 
time,  one  must  bear  in  mind  that  an  innocuous  tumour 
might  not  always  remain  so. 
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VII.  —  COMPOUND  COMMINUTED  FRACTURE  OF  ASTRAGALUS, 
COMPLICATED  BY  FRACTURE  OF  EXTERNAL  MALLEOLUS 
AND  OF  NEIGHBOURING  BONES  OF  THE  TARSUS — SYME*S 
AMPUTATION. 

By  Mr.  G.  H.  Edinoton. 

J.  M*N.,  a  miner,  aged  22,  was  admitted  into  the  Isolation 
Wards  at  the  Western  Infirmary,  under  my  care,  on  Cth 
March,  1900. 

He  told  us  that  while  working  in  the  pit,  four  days  pre- 
viously, he  had  got  his  right  foot  and  lower  limb  jammed 
between  two  waggons.  He  had  since  suffered  great  pain  in 
the  injured  parts. 

Examination  showed  a  punctured  wound  situated  below 
and  slightly  behind  the  internal  malleolus.  The  foot  was 
pointed,  and  there  was  great  swelling  of  the  dorsum.  The 
external  malleolus  was  fractured,  and  ecchymosis  was  present 
up  the  outer  side  of  the  limb  to  above  the  knee. 

His  temperature  on  admission  was  101°  F.  He  could  not 
bear  the  slightest  manipulation.  Chloroform  was  administered. 
The  wound  wets  enlarged,  and,  on  introducing  my  finger, 
fragments  of  bone  were  felt.  It  was  impossible  to  force  the 
foot  up  into  position,  and  the  ankle-joint  was  accordingly 
opened  by  a  transverse  incision  over  its  anterior  aspect, 
extending  between  the  malleoli.  The  astragalus  was  found 
extensively  comminuted,  and  was  removed,  along  with  the 
sustentaculum  tali.  No  pus  was  seen,  but  the  dorsum  of  the 
foot  was  incised  on  account  of  the  tension  of  the  parts.  The 
foot  was  then  put  in  position  and  a  few  stitches  inserted — no 
attempt  being  made  to  unite  the  extensor  tendons.  The  gap 
between  the  bones  was  packed  with  iodoform  gauze.  He 
complained  of  great  pain,  and  his  temperature  continued  high ; 
he  pointed  to  the  femoral  glands  as  the  seat  of  tenderness, 
but  no  definite  enlargement  of  these  could  be  made  out. 

The  wound  suppurated  in  the  course  of  three  days,  and  as 
he  was  rapidly  going  down  hill,  Syme*s  amputation  was 
performed.  There  was  at  first  considerable  doubt  as  to 
the  vitality  of  the  flap,  but  ultimately  healing  progressed 
satisfactorily. 

The  specimen  now  shown  comprises  the  astragalus,  which 
is  much  comminuted;  the  fragments,  however,  are  wonder- 
fully coherent.  The  os  calcis  has  the  sustentaculum  tali 
broken  off.     This  was  removed  with  the  astraofalus  at  the  first 
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operation.  A  fragment  of  the  scaphoid  is  separated  from  the 
rest  of  the  bone  by  a  fissure  running  downwards  and  inwards 
from  the  margin  next  the  cuboid  to  the  plantar  border  of  the 
bone.  The  posterior  half  of  the  external  malleolus  is  broken 
off  by  an  oblique  fracture,  and  is  displaced  upwards  and 
backwards.     The  lower  end  of  the  tibia  is  intact. 


OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY. 


Session  1899-1900. 
Meeting  V.— 28th  February,  1900. 


The  President,  Dr.  Alex.  Miller,  in  the  Chair. 


I. — THE   LATE   DR.   GEOKGE   A.   TURNER. 

The  President  at  the  opening  of  the  meeting  spoke  of  the^ 
great  loss  the  Society  had  sustained  in  the  death  of  Dr.  Geo. 
A.  Turner.  He  reminded  the  Fellows  of  the  many  services  of 
Dr.  Turner  to  the  Society,  especially  while  holding  the  oiEce& 
of  Secretary  and  President.  He  mentioned  also  some  of  the 
other  interests  of  Dr.  Turner's,  especially  his  connection  with 
the  geographical  section  of  the  Philosophical  Society  and  the 
Royal  Scottish  Geographical  Society.  Finally,  he  referred,  ia 
a  few  well-chosen  words,  to  the  high  principles  that  had 
guided  Dr.  Turner  in  all  his  work. 


II. — FRESH   SPECIMEN   OF   ECrrOPIC   GESTATION. 
By  Dr.  Edgar. 

Mrs.  L.,  set.  30,  was  admitted  into  the  Samaritan  Hospital 
on  8th  February,  1900.  One  child  three  years  ago.  Men- 
struation normal.  No  complaint  of  any  kind  till  fpur  montha 
ago,  when,  after  a  period  of  two  months'  amenorrhoea,  with 
morning  sickness,  she  was  suddenly  .seized  with  severe  pain 
in  the  left  iliac  region.  This  recurred  on  the  following 
evening,  A  week  subsequently  there  was  uterine  haemorrhage 
for  seven  days,  with  the  expulsion  of  two  pieces  of  membrane^ 
Thereafter  she  felt  well  for  a  month,  when  she  had  a  third 
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attack  of  pain,  a  fourth  a  fortnight  later,  and  several  more 
during  the  last  two  weeks.  Bleeding  has  been  slight,  and 
has  recurred  only  once  or  twice. 

On  examination,  a  mass,  of  which  some  parts  were  boggy 
and  others  hard,  was  felt  in  Douglas's  pouch  to  the  left  side. 

AhdcmxiTud  section  (17th  February). — A  tubo-peritoneal 
sac,  containing  a  three  months'  fcetus  and  placenta,  was 
removed. 

Svhaeqiient  note, — Patient  made  a  good  recovery. 


III. — REMARKS  ON   INSANITY  IN   ITS  RELATION   TO  OBSTETRICS 
AND  GYNECOLOGY. 

By   Dr.  D.   Yellowleks. 

Dr.  Yellowlees  spoke  first  of  insanity  as  occurring  in  con- 
nection with  the  normal  development  of  a  woman's  life,  and 
emphasised  the  close  relationship  between  insanity  and  the 
female  function  by  the  fact  that,  of  the  women  of  menstruating 
age  received  into  Gartnavel,  two-thirds  are  admitted  at  or  close 
to  the  menstrual  period. 

Araenorrhoea  in  adolescence,  when  associated  with  insanity, 
wa^  said  to  be  an  indication  more  frequently  than  a  cause  of 
disturbed  or  deficient  brain  energy.  The  re-establishment  of 
menstruation,  and  the  almost  coincident  mental  recovery,  may 
be  cause  and  effect,  but  they  are  more  frequently  the  common 
result  of  restored  nerve  tone.  This  is  constantly  seen  in 
aneemic  schoolgirls  who  develop  nerve  instability  and 
defective  menstruation,  because  their  brain  energy  has  been 
spent  in  study,  and  none  left  for  healthy  exercise  and  normal 
womanhood. 

The  age  of  33  or  34  was  commented  on  as  often  a  critical 
time  in  neurotic  or  emotional  women. 

If  the  insanity  of  pregnancy  does  not  pass  away  with  the 
confinement,  it  is  an  unfavourable  sign,  and  usually  means 
that  the  pregnancy  did  not  cause  the  insanity,  but  merely 
occurred  during  its  course. 

Puerperal  insanity  is  the  least  hereditary  of  all  insanities, 
and  the  most  favourable  as  regards  recovery.  Only  the 
severe  cases  reach  an  asylum,  and  the  large  majority,  even 
of  these,  recover  there.  When  recovery  is  not  attained,  an 
insane  heredity  is  usually  the  explanation. 

Sometimes  the  condition  is  directly  due  to  septic  causes. 
Where  these  do  not  exist  there  are  quasi  toxic  causes  in  the 
condition  of  the  blood  surcharged  with  effete  products,  in 
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addition  to  the  nerve  disturbance  associated  with  the  transfer 
of  all  nerve  energy  from  the  uterus  to  the  mammse. 

The  insanity  of  lactation  was  regarded  as  purely  an 
insanity  of  anaemia.  The  blood  is  so  impoverished  by  over- 
nursing,  or  too  prolonged  nursing,  that  the  brain  is  starved, 
and  fails.  When  the  brain  is  supplied  with  better  blood  it 
does  its  work,  and  the  patient  recovers — unless  heredity  mars 
the  result. 

The  insanity  of  the  climacteric  is  usually  a  favourable 
form,  unless  in  those  of  neurotic  inheritance.  It  is  most 
frequent  in  the  unmarried.  The  delusions  are  often  long 
harboured  in  secret  before  they  find  expression.  Delusions  of 
suspicion  and  persecution,  and  amorous  or  sexual  delusions, 
are  the  most  common.  The  minister  and  the  doctor  are 
frequently  the  objects  of  dark  suspicion  or  embarrassing 
affection.  In  a  recent  ca^e  a  lady  vehemently  asserted  that 
the  doctor  had  cut  off  the  teats  of  a  pregnant  cat,  and  inserted 
them  on  her  breasts,  showing  as  proof  what  she  declared  were 
the  marks  of  his  incisions. 

With  change  and  judicious  guidance,  mental  and  physical, 
half  the  causes  recover.  In  pre-existing  insanity  the  occurrence 
of  the  menopause  has  often  a  marked  and  favourable  effect. 

Of  the  perversions  of  female  function  with  which  insanity 
is  associated,  self-abuse  is  the  most  frequent.  It  is  sometimes 
a  cause  and  sometimes  a  consequence  of  mental  disorder. 
Certainly  the  luxurious  habits  of  to-day,  the  late  evening 
amusements,  the  suggestive  novels,  the  questionable  plays,  the 
constant  mental  excitement,  often  have  injurious  results,  and 
tend  to  awaken  and  encourage  thoughts  and  feelings  perilous 
to  nerve  balance  and  moral  tone. 

In  insanity  from  other  causes  it  is  a  frequent  symptom,  and 
a  sure  neurosis. 

In  the  cases  where  vicious  habits  have  become  a  morbid 
perversion,  plain  speaking,  invigorating  physical  treatment, 
and  restoration  of  moral  tone  are  the  essentials  of  treatment. 
Local  treatment  is  useless,  except  the  prolonged  hot  sitz-batb. 
With  this  vice,  as  with  the  vice  of  intemperance,  all  treatment 
is  useless  without  the  patient's  co-operation. 

Gynaecological  operations  for  the  cure  of  insanity  have 
proved  very  unsatisfactory.  The  removal  of  the  external 
parts  does  not  prevent  morbid  feelings,  which  have  a  deeper 
origin,  and  removal  of  the  ovaries  for  hysterical  or  perverted 
mental  manifestations,  which  are  supposed  to  originate  in 
them,  is  quite  unjustifiable,  unless  there  be  some  proof  of 
ovarian  disease  other  than  the  mental  symptoms. 
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One  case  was  cited  where  an  unstable  patient,  whose 
recovery  was  by  no  means  hopeless,  became  permanently 
insane  after  the  unwise  removal  of  the  ovaries. 

Insanity  seems  to  occur  more  frequently  after  gynaecological 
operations  than  after  other  grave  operations  of  surgery,  and 
especially  after  removal  of  the  breast — perhaps  by  reason  of 
anxiety  as  to  cancer  and  the  greater  mental  strain. 

Professor  Murdoch  Cameron  stated  that  he  had  no  recollec- 
tion of  any  case  of  amenorrhoea  causing  insanity.  The 
amenorrhoea  and  insanity,  as  Dr.  Yellowlees  had  said,  resulted 
from  the  same  cause.  In  the  insanity  of  pregnancy  he  had 
always  seen  marked  improvement  after  delivery,  and  he 
gave  some  instances.  He  also  stated  very  emphatically  that 
he  had  never  seen  insanity  produced  by  self-abuse.  Referring 
to  the  question  of  mental  disturbance  after  removal  of  the 
ovaries,  he  remarked  that  he  had  never  seen  such  an 
occurrence,  and  when  only  diseased  ovaries  were  removed 
he  believed  it  would  be  found  to  occur  extremely  rarely.  It 
was  in  removing  ovaries  for  ovarian  pain,  ovarian  neuralgia, 
&c.,  that  the  danger  arose.  These  symptoms  were  evidence  of 
a  disordered  state  of  the  nervous  system,  and  the  operation 
and  removal  of  the  glands  only  exaggerated  them. 

Dr,  Park  stated  that  removal  of  diseased  ovaries  could  not 
cause  insanity,  although  any  operation  might  accelerate  the 
onset  of  such  a  condition.  He  strongly  recommended  the 
treatment  of  hypnotic  suggestion,  and  the  substitution  of  one 
idea  for  another.  Puerperal  insanity,  he  thought,  was  in 
great  part  caused  by  retention  in  the  system  of  toxic  products. 
Hydropathy,  properly  carried  out,  he  believed  to  be  of  great 
benefit. 

Dr.  Sarmiel  Sloan  was  of  opinion  that  amenorrhoea  was 
not  the  cause,  but  sometimes  resulted  from  insanity.  He 
mentioned  a  case  illustrative  of  this.  Referring  to  self-abuse, 
he  said  he  had  no  experience  of  it  causing  insanity. 

Dr.  Marion  Gilchrist  was  very  interested  in  hearing  from 
Dr.  Yellowlees  that  he  considered  34  so  dangerous  an  age, 
and  she  suggested  that  the  explanation  might  be  that  often 
about  that  age  women  found  themselves  suddenly  quite 
unprovided  for,  and  thrown  entirely  on  their  own  resources. 

The  President  conveyed  the  thanks  of  the  meeting  to  Dr. 
Yellowlees  for  his  interesting  remarks. 
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Meeting  VI. — 14th  March,  1900. 


The  President,  Dr.  Alex.  Miller,  in  the  Chair. 

I.— SOME    OBSERVATIONS    ON    THE    STERILISATION    OF    MILK    IN 
INFANT  FEEDING. 

Bt  Dr.  Carstairs  Douglas. 

Dr.  Douglas*  paper  appears  as  an  original  article  at 
p.  427. 

Dr.  M'Lennan  spoke  against  the  use  of  sterilised  milk  that 
had  been  long  preserved. 

Dr.  Balfour  Marshall  said  that  he  had  tested  several 
samples  of  the  Aylesbury  Dairy  Company's  milk,  and  had 
always  found  it  quite  fresh. 

Dr.  Jane  Henderson  did  not  consider  so-called  pasteurising 
of  milk  sufficient ;  she  was  of  opinion  that  it  should  be  more 
thoroughly  sterilised. 

II.— CASE   OF   INFANTILE   UTERUS. 
Dt  Dr.  J.  M.  Munro  Kerr. 

A  brief  reference  was  made  to  this  case,  which  was  more 
fully  described  elsewhere.  It  was  that  of  a  young  woman, 
aged  23,  who  had  never  menstruated,  but  had  a  regular  and 
very  severe  menstrual  molimen  every  four  weeks.  Both 
ovaries  were  removed,  the  right  being  markedly  cystic,  and 
about  the  size  of  a  hen's  egg.  This  was  done  by  abdominal 
section,  at  which  time  it  was  seen  that  the  uterus  was 
infantile. 

Dr.  Balfour  Marshall  mentioned  several  cases  he  had  come 
across  where  menstruation  was  very  irregular,  with  some- 
times long  intervals  between  the  periods,  and  where  the 
uterus  was  small  in  size. 

Dr.  Edgar  gave  his  personal  experience  of  a  case  almost 
exactly  similar  to  the  case  described  by  Dr.  Munro  Kerr. 

Dr.  Munro  Kerr  pointed  out  that  such  cases  as  Dr.  Marshall 
had  referred  to  were  by  no  means  uncommon,  but  they  could 
not  all  be  looked  upon  as  examples  of  the  infantile  uterus. 
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III. — NOTES  ON   CASES  SIMULATING  EXTRA-UTERINE 
PREGNANCY. 

By  Dr.  John  Edgar. 

Dr.  Edgar's  paper  appears  as  an  original  article  at  p.  417. 

The  President  was  of  opinion  that  frequently  in  the  early 
weeks  it  is  very  difficult  to  make  sure  of  an  extra-uterine 
pregnancy.  He  mentioned  how  a  perforating  gastric  ulcer 
had  simulated  a  rupture  of  an  ectopic  sac  in  his  experience. 


GLASGOW   SOUTHERN  MEDICAL  SOCIETY. 


Session  1899-1900. 
Meeting  XIL— 8th  March,  1900. 


The  President,  Dr.  Hugh  Kelly,  in  the  Chair, 

L — A  NOTE   ON   MAT6  TEA. 
By  Dr.  James  W.  Allan. 

In  introducing  this  form  of  tea  to  the  notice  of  the  Society, 
Dr.  Allan  remarked  that  it  wm  prepared  from  the  leaves  and 
branches  of  the  plant,  which  were  subsequently  dried  and 
pounded.  Like  ordinary  tea,  it  is  used  as  an  infusion,  should 
be  strained  before  use,  and  taken  with  or  without  milk  and 
sugar.  Continuing,  Dr.  Allan  pointed  out  that  it  is  largely 
used  as  a  beverage  for  its  stimulating  properties  by  the  natives 
of  Paraguay  in  South  America ;  but,  after  personal  experience 
of  its  use,  he  thought  that  the  taste  for  Mat^  tea  was  an 
acquired  one.  Speaking  of  the  advantages  of  this  form  of  tea 
from  a  dietetic  point  of  view,  he  stated  that  it  contained  an 
active  principle  analogous  to  theine  and  caffeine  found  in 
ordinary  tea  and  coffee. 

While  refreshing  and  stimulating,  it  is  not  harmed  by 
boiling,  and  contains  less  tannin  than  ordinary  tea. 

He  coi^sidered  it  an  important  point  in  favour  of  Mat^  over 
ordinary  tea  that  it  does  not  interfere  with  the  digestion  of 
butcher  meat ;  nor  hinder,  to  the  same  extent,  the  advent  of 
sleep. 

Before  the  meeting  began,  the  members  hetd  an  opportunity 
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of  tasiin}2r  the  infusion  of  Mat^  tea,  and  at  the  close  of  his 
remarks  Dr.  Allan  received  the  thanks  of  the  Society  for  his 
interesting  contribution. 


It. — A  SIMPLE   FOKM   OF  TRACTOR  CAPABLE   OF  APPLICATION 
TO  THE   ORDINARY   MIDWIFERY    FORCEPS. 

By  Dr.  Matthew  Dunning. 

Dr.  Dunning  showed  a  new  tractor  which  he  had  found 
very  useful  in  practice,  and  which  had  the  advantage  of  being 
applicable  to  the  ordinary  midwifery  forceps.  The  description 
of  the  instrument  was  received  with  attention  on  the  part  of 
the  members,  and  the  mechanical  principles  involved  by  the 
application  of  the  tractor  to  the  ordinary  forceps  aroused 
considerable  discussion. 


III. — NOTES  OF    A  CASE   OF   UNCONTROLLABLE   VOMITING  OF 
PREGNANCY. 

Br  Dr.  Andrew  Wauchopb. 

Dr.  Wauchope's   paper   appears   as  an  original   article   at 
p.  434. 
Dr.  M'Giliray  thought  that  in  most  cases  of  vomiting  of 

f pregnancy  the  cause  was  to  be  found  in  a  poison  in  the  blood, 
n  cases  which  had  come  under  his  notice,  he  had  obtained 
great  improvement,  among  other  remedies,  from  20  gr.  doses 
of  ingluvin. 

Dr.  Munro  Kerr  believed  that  cases  of  vomiting  during 
pregnancy  could  be  well  divided  into  two  divisions,  viz., 
those  which  occurred  in  the  early  months  and  those  which 
were  found  in  the  later  nionths.  In  the  former,  he  attributed 
the  vomiting  to  a  cause  reflected  from  the  uterus,  and  in  these 
he  thought  benefit  could  be  obtained  from  drugs ;  in  the  latter, 
a  poison  in  the  blood  was  the  cause  of  the  vomiting,  in  his 
opinion,  like  the  case  that  had  just  been  brought  under  their 
notice.  In  his  experience  he  had  only  seen  three  very  serious 
cases  of  vomiting  during  pregnancy,  and  in  these  he  had 
obtained  some  benefit  by  a  treatment  of  rest  and  isolation. 

Dr.  John  Dunlop  related  a  case,  ending  fatally,  which  came 

under  his  professional  care  quite  recently,  and  which   took 

place  in  the  early  months  of  pregnancy.     In  his  opinion  the 

induction  of  premature  labour  should  not  be  unduly  delayed. 

Dr.  Miller,  remarking  on  the  case  described,  had  very  little 
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faith  in  the  eflScacy  of  drugs  in  the  vomiting  of  pregnancy. 
He  had  observed  in  all  the  cases  of  the  kind  that  had  come 
under  his  treatment  that  constipation  was  always  a  prevailing 
feature. 

Dr.  John  Stewart  gave  an  account  of  two  easels  of  vomiting 
of  pregnancy  which  he  had  seen  lately.  Commenting  on  the 
case  that  had  been  described  that  night,  he  thought  that  the 
poison  in  the  blood  had  set  up  a  gastritis,  and  the  ejection  of 
the  green-coloured  mucus,  he  thought,  supported  this  view. 

Dr,  T,  W,  Jenkins  remembered  well  the  case  which  he  had 
seen  in  consultation  with  Dr.  Wauchope,  and  corroborated 
and  detailed  some  of  the  salient  features  which  the  aifection 
presented.  He  was  greatly  impressed  at  the  time  with  the 
great  diminution  in  the  amount  of  urine  secreted,  which  in 
this  instance  was  reduced  to  less  than  10  oz.  in  the  twenty- 
four  hours. 


IV. — DEMONSTRATION   OB'   HAND   SPECIMENS  FROM   RECENT 
POST-MORTEMS. 

By  Dr.  Anderson. 

As  the  concluding  part  of  the  work  of  the  evening,  a 
number  of  hand  specimens  from  recent  post-mortems,  which 
had  taken  place  in  the  Victoria  Infirmary,  were  exhibited  by 
Dr.  Anderson.  The  important  points  in  the  pathology  of 
each  were  pointed  out,  and  at  the  close  Dr.  Anderson  received 
the  thanks  of  the  Society. 


Meeting  XHI— 22nd  March,  1900. 


The  President,  Dr.  Hugh  Kelly,  in  the  Chair, 

1. — demonstration  of  a  case  of  pityriasis  rubra  pilaris. 
By  Dr.  Alex.  Morton. 

A  patient  showing  the  characteristics  of  this  very  rare 
skin  affection  was  shown  by  Dr.  Morton.  In  the  course  of  a 
.short  address,  the  general  course  of  the  disease,  clinical 
features,  diagnostic  points,  and  line  of  treatment  were  concisely 
summarised. 
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The  members  examined  with  much  interest  the  peculiar 
condition  presented  by  the  epidermis.  A  few  questions  were 
asked  and  answered,  and  on  the  motion  of  the  President,  Dr. 
Morton  received  the  thanks  of  the  Society.  * 


II.— A  METHOD  OF  PRODUCING  LOCAL  ANAESTHESIA  IN  THE  EAR. 
Br  Dr.  Albert  A.  Gray. 

The  difficulty  of  producing  local  ansesthesia  in  the  ear  is,  no 
doubt,  due  to  the  anatomical  distribution  of  the  termination 
of  the  nerve  fibres  in  the  tympanic  membrane.  As  these 
terminate,  not  in  the  outer  or  middle  layers  of  the  drumhead, 
but  in  the  inner  layer,  the  vehicle  containing  the  drug  by 
which  we  intend  to  produce  anaesthesia  must  be  able  to 
penetrate  the  outer  and  the  dense  fibrous  layer  before  its 
effect  can  be  produced. 

Aqueous  solutions  are  quite  useless  for  this  purpose.  After 
making  a  considerable  number  of  experiments  with  spirit, 
glycerine,  volatile  oils — such  as  cedar-wood,  clove,  &c — and 
with  mixtures  of  these,  which  were  not  wholly  satisfactory, 
it  was  found  that  a  mixture  of  equal  parts  of  anilin  oil  and 
rectified  spirit  formed  the  best  vehicle  to  enable  the  drug  to 
penetrate.    The  following  formula  fulfilled  the  purpose  best: — 

R. — Cocain.  hydrochlor.,        .         .  5  or  10  parts. 

Spt.  vin.  rect.,        ....         50  „ 

Aniliu  dil.,     .....         50  „ 

This  gives  solutions  a  little  weaker  than  5  per  cent  and 
10  per  cent  of  cocain  respectively. 

The  patient's  head  is  laid  on  one  side  on  a  table,  cmd  a  few 
drops  of  the  solution  are  poured  into  the  uppermost  ear,  and 
allowed  to  remain  there  tor  from  five  to  fifteen  minutes. 
Anaesthesia  will  be  complete,  and  will  enable  the  membrane 
to  be  incised  freely  without  pain.  The  5  per  cent  solution  is 
usually  sufficient,  but  in  acute  painful  catarrh  the  10  per  cent 
solution  may  be  necessary. 

If  there  is  perforation  of  the  membrane  with  suppuration, 
the  discharge  should  be  very  carefully  syringed  away,  and 
the  parts  very  thoroughly  dried  before  instilling  the  drops. 
If  this  be  not  done,  the  albuminous  constituents  are  coagulated 
on  the  surface  of  the  mucous  membrane  or  granulations,  and 
further  penetration  is  prevented. 

The  condition  which  resists  penetration  and  consequent 
anaesthesia   most    powerfully   is   that   of   thickening   of   the 

Digitized  by  VjOOQIC 


Southern  Medical  Society,  457 

membrane.  To  obtain  aniesthesia  in  these  cases  the  solution 
should  be  made  up  with  absolute  alcohol  instead  of  rectified 
spirit.  Such  a  solution,  however,  is  not  suited  for  cases  in 
which  perforation  has  occurred,  on  account  of  the  burning 
pain  which  it  may  produce  before  the  cocain  has  time  to  take 
^  effect.  A  5  or  10  per  cent  solution  of  cocain  in  pure  anilin 
oil  sometimes  does  very  well  in  cases  where  there  is  no 
perforation. 

As  regards  the  absorption  of  cocain  in  this  method,  there  is 
no  fear  of  any  serious  symptoms  developing.  In  three  cases 
a  trifling  giddiness  occurred,  lasting  for  not  more  than  five 
minutes,  and  due  in  all  probability  to  the  operative  procedures 
undertaken,  and  not  to  the  drug. 

The  maximum  medicinal  dose  of  anilin  oil  is  7  minims; 
care  should  be  taken  that  not  more  than  this  amount  is  liable 
to  be  absorbed.  Such  a  contingency  is  very  improbable  in 
ear  work,  but  the  fact  should  be  remembered  when  the 
solutions  are  used  in  throat  work,  in  which  I  have  found 
them  useful. 

Anilin  oil  and  spirit  together  are  very  useful  in  the  treat- 
ment of  suppuration  from  the  middle  ear.  The  drops  are 
then  to  be  used  in  the  same  way  as  the  usual  rectified  spirit 
drops  as  used  commonly  by  aurists. 

At  the  close  of  the  address  a  few  questions  relative  to  the 
subject  were  put  by  several  members,  and  answered  by  Dr. 
Gray,  after  which  he  was  awarded  a  vote  of  thanks  for  his 
contribution. 


III. — THE    CLINICAL     EXAMINATION     OF    THE    BLOOD    AND     ITS 
BEADING   ON   THE   DIAGNOSIS  AND  PROGNOSIS  OF   DISEASE. 

Br  Dr,  Carstairs  Douglas. 

Dr.  Douglas*  paper  will  appear  as  an  original  article  in  a 
future  issue  of  the  Journal. 

Dr,  Robert  Pollok,  in  the  course  of  a  few  remarks,  con- 
gratulated the  Society  on  having  heard  such  original  papers 
as  had  been  read  that  night. 

Dr.  Douglas,  in  a  few  words,  replied  to  the  vote  of  thanks 
which  had  been  awarded  him  for  his  paper. 
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A  Manual  of  Chemistry y  Inorganic  and  Organic,  Revised 
Edition.  By  Arthur  P.  Luff,  M.D.,  B.Sc.  (Lond.),  and 
Frederic  James  M.  Page,  B.Sc.  (Lond.)  London :  Cassell  & 
Co.,  Limited.     1900. 

When  this  book  was  first  published-  in  1892,  it  certainly- 
supplied  a  distinct  want  felt  by  medical  students  in  their 
study  of  chemistry.  It  has  not  always  been  the  practice  to 
teach  medical  students  chemistry,  in  view  of  what  will  be 
required  of  them  in  their  later  course  of  study,  still  less  when 
that  is  completed,  and  the  author  of  this  work  benefited  the 
medical  student  greatly  in  showing  how  a  course  of  instruc- 
tion and  a  suitable  text-book  could  be  arranged  so  as  "to 
bring  together  in  a  concise  form  those  portions  of  chemical 
science  that  directly  or  indirectly  bear  on  the  study  and 
practice  of  medicine."  The  author  had  the  advantage  himself 
of  having  been  a  student  of  medicine,  and  is  therefore  in  a 
position  to  apprise  fairly  well  the  student's  wants  in  this 
respect.  That  he  succeeded  is  evident  from  the  fact  that  the 
book  was  reprinted  in  1895  and  1897. 

Now  we  have  a  revised  edition  published  under  the  guidance 
of  F.  J.  M.  Page,  lecturer  on  cheuiistry  and  physics  to  the 
London  Hospital  Medical  College.  By  his  help  the  book  has 
been  brought  into  line  with  the  present  state  of  our  ever- 
increasing  knowledge  of  the  subject. 

We  have  therefore  the  advantage  of  a  book  on  chemistry 
being  produced  for  the  use  of  medical  students  by  one  who 
is  a  physician,  and  knows  the  needs  of  the  student  from  the 
standpoint  of  medicine,  and  by  one  who  is  a  scientist,  and 
knows  how  to  enforce  the  principles  of  the  science  itself. 


Aids  to  Practical  Pharmacy  for  Medical  Students.     By  A. 
Campbell  Stark.    London:  Baillifere, Tindall  &  Cox.    1900. 

This  book  belongs  to  the  "Students*  Aids  Series,"  and  is  adapted 
for  the  examination  in  "  Practical  Pharmacy  "  of  the  Conjoint 
Board,  &c.,  and  for  general  use.  It  is  intended  to  replace  the 
author's  Practical  Pharmacy  for  Medical  Student:^,  of  which 
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it  is  a  new  and  revised  edition.  The  introduction  deals  with 
pharmaceutical  processes,  medicinal  preparations,  weights  and 
measures,  &c  Part  I  deals  with  inorganic  substances  ;  Part  II 
with  organic  and  vegetable  substances,  the  latter  arranged  in 
pharmacological  groups.  The  arrangement  is  open  to  some 
criticism,  inasmuch  as  such  drugs  as  cantharides  and  cod-liver 
oil  are  found  among  vegetable  substances;  otherwise  the  matter 
is  well  arranged.  The  book  has  nothing  to  do,  as  the  title 
indicates,  with  pharmacology  or  therapeutics,  but  what  may 
not  be  very  apparent  to  the  uninitiated  is  that  the  book  has 
little  or  nothing  to  do  with  pharmacy  in  the  true  sense  of  the 
term.  It  is  really  a  book  on  "  Practical  Materia  Medica,'* 
dealing  chiefly  with  the  source  of  the  drugs,  their  principal 
physical  properties,  and  how  they  are  best  recognised  ;  giving 
also  the  preparations  and  doses,  and  what  is  very  useful,  in  a 
few  words,  the  best  way  of  prescribing  the  drug. 

It  will  be  found  very  useful  for  those  entering  for  the 
examination  of  the  Conjoint  Board,  being  specially  prepared 
on  that  line,  but  its  adaptation  for  general  use  is  not  so  clear, 
when,  for  example,  we  consider  the  fact  that  because  such  a 
drug  as  "  dry  thyroid"  does  not  appear  in  the  schedule  of  the 
Conjoint  Board,  nothing  is  said  of  it  here  in  spite  of  its 
general  recognised  utility,  and  of  the  fact  that  it  is  now 
pharmacopoeial. 


Lessons  on  Prescriptions  and  the  Art  of  Prescribing,  By 
W.  Handsel  Griffiths,  Ph.D.,  L.R.C.P.E.  New  and 
Revised  Edition.  London :  Macmillan  &  Co.,  Limited. 
1899. 

This  is  a  small  handbook  of  about  150  pages,  first  published 
in  1875,  and  now  revised  and  adapted  to  the  last  edition  of 
the  British  Pharmacopoeia, 

The  material  is  arranged  in  the  form  of  lessons,  and  is 
actually  the  outcome  of  practical  teaching  in  a  subject  which 
is  usually  dealt  with  very  meagrely  in  most  text-books  on 
materia  medica. 

Students  n»ay  therefore  use  this  little  book  to  assist  them 
in  understanding  the  principles  which  should  guide  them  in 
prescribing  combinations  of  drugs. 

The  first  four  lessons  deal  with  the  prescription  itself,  the 
fifth  with  the  principles  of  combination,  the  sixth  with 
incompatibility,  the  seventh  with  posology,  the  eighth  with 
the  varieties  of   magistral  formulae.     The  last  eighty  pages 
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are  taken  up  with  an  enumeration  of  the  substances  belong- 
ing to  the  various  therapeutic  groups  of  medicines,  such  as 
astringents,  purgatives,  emetics,  &c.,  and  a  consideration  of 
how  these  are  best  prescribed.  The  numerous  prescriptions 
which  are  found  in  this  latter  portion  of  the  book  are  given 
in  full  detail. 


ManvAxl  of  Physiology,  By  Howard  D.  Collins,  M.D.,  and 
Wm.  H.  Rockwell,  Jr.,  M.D.  London:  Henry  Kimpton. 
1900. 

This  book  fulfils  its  purpose,  as  set  forth  in  the  preface,  viz., 
".  .  .  to  help  the  student  to  acquire  a  knowledge  of 
physiology,  such  as  will  enable  him  to  read  with  better 
understanding  the  larger  works  on  the  subject ;  .  .  .  also 
to  give  him  a.ctually  fuller  and  more  accurate  information 
than  can  be  obtained  from  the  various  and  popular  quiz- 
compends.'* 

As  a  collection  of  facts  it  would  be  hard  to  beat,  but  the 
reading  of  these  is  facilitated  by  the  plentiful  use  of  illus- 
trations. Some  of  the  latter  are  not  very  well  reproduced, 
but  the  majority  are  decidedly  good.  The  external  appearance 
is  exceedingly  attractive.  We  can  recommend  the  Manual 
as  a  book  of  revisal  to  those  going  up  for  examination. 


A  Text-Book  of  Diseases  of  the  Nose  and  Throat  By  D. 
Braden  Kyle,  M.D.  London:  The  Rebman  Publishing 
Co.,  Limited.     1899. 

The  volume  before  us  consists  of  over  600  closely  printed 
pages.  The  first  half  is  devoted  to  diseases  of  the  nose  and 
its  accessory  cavities.  A  short  chapter  follows  on  the  **  Related 
Pathological  Conditions  of  the  Nose  and  Eye,"  then  diseases 
of  the  naso-pharynx,  pharynx,  and  larynx.  The  last  chapter 
deals  with  operations  on  the  larynx,  and  is  written  by 
Professor  Keen. 

This  is  a  suggestive  and  stimulating  work.  It  contains 
much  that  is  fresh,  but  as  this  appears  usually  to  be  deduced 
from  pathological  considerations,  rather  than  from  observation, 
its  true  value  is  still  to  be  determined.  Our  reservation 
applies  to  passages  such  as  the  following : — *'  Where  the  floor 
of  the  nose  or  superior  maxillary  bone  is  thin  from  deficient 
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breathing  in  early  childhood  or  other  cause,  the  terminal 
nerve-filaments  going  to  the  root  of  the  tooth  course  super- 
ficially along  the  floor  of  the  nose,  and  in  cases  of  deflected 
septum,  where  the  deflection  is  close  to  the  floor  of  the  nose^ 
with  redundant  tissue,  the  inflammatory  process  injures  the 
nerve  roots  and  causes  devitalized  teeth,  or  may  ulcerate  and 
produce  a  sinus,  discharging  around  the  tooth,  simulating 
pyorrhoea  alveolaris.  I  have  observed  a  number  of  such 
cases"  (p.  51).  "I  have  seen  a  number  of  cases  of  apparent 
ozena  in  which  the  cause  was  entirely  dental ;  the  incisors, 
one  or  both,  being  diseased,  had,  by  extension  of  the  degenera- 
tive process  by  contiguity  of  structure  involved  the  floor  of 
the  nose,  and  the  odor  emanated  from  the  necrotic  tissue,  and 
the  nasal  odor  was  due  entirely  to  this  process"  (p.  104). 
"  In  uric-acid  diathesis  there  is  pronounced  irritation  of  the 
mucous  membrane,  which  may  result  in  perichondritis  and 
tend  toward  deflection  "  (of  the  nasal  septum)  (p.  253). 

At  p.  219,  the  author  states,  "I  have  seen  three  cases  in  which 
the  polyp  was  single  and  sprang  from  the  floor  of  the  nose 
with  a  long  thread-like  pedicle,  which  allowed  free  movement 
to  and  fro  in  the  nostril."  We  can  hardly  credit  the  correct- 
ness of  these  observations. 

The  author's  experience  of  ulceration  in  the  nose  appears^ 
to  be  quite  exceptional.  Thus,  at  p.  87,  he  states  that 
"ulceration  is  of  lar  too  common  occurrence,  existing  as  it 
does  with  greater  or  less  frequency  in  every  morbid  nasal 
process,  to  receive  but  a  passing  notice  in  the  descriptions^ 
of  the  various  diseases.  The  author  has  therefore  devoted 
a  special  chapter  to  the  consideration  of  ulcers."  In  thia 
chapter  we  find  described  the  etiology,  appearance,  and  treat- 
ment of  each  of  the  following  varieties  of  simple  ulcers: — 
Catarrhal,  herpetic,  eczematous,  due  to  foreign  bodies,  neuro- 
paralytic, scorbutic,  diabetic,  and  varicose.  We  must  confess 
that  we  have  neither  seen  nor  read  of  the  majority  of  these 
ulcers. 

He  then  proceeds  to  discuss  infected  ulcers.  The  system 
adopted  in  regard  to  ulcers — of  placing  them  in  a  special 
section — has  also  been  followed  in  dealing  with  certain  other 
aflections,  e.g.,  those  of  the  septum,  and  of  the  palate  and 
uvula.  Such  an  arrangement,  although  occasionally  involving 
repetition,  will  be  welcomed  by  those  consulting  the  volume 
in  a  diagnostic  diflSculty. 

"  Mucocele  of  the  antrum  "  is  described  as  causing  thinning 
of  the  walls  of  the  cavity,  facial  deformity,  &c.  The  autbor 
is    evidently    confounding    antral    cysts    and    polypi    with 
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maxillary  cysts,  for  certainly  the  former  do  not  produce  the 
symptoms  described. 

"  Emphysema  of  the  antrum  "  is  indeed  a  novelty.  This 
is  defined  as  a  condition  in  which  there  is  an  accumulation 
of  gas  in  the  antral  cavity.  The  geises  originate  chiefly  from 
a  decayed  tooth.  If  they  escape  by  the  ostium,  ozsena  may 
be  simulated;  if  confined,  pressure  symptoms  may  ensue. 
The  author  has  seen  five  cases  of  this  condition. 

Authorities  are  but  rarely  quoted.  This  is  a  mistake  in  so 
large  a  work,  because  even  those  well  acquainted  with  the 
subject  must  occasionally  be  in  doubt  as  to  whom  to  attribute 
statements  encountered  for  the  first  time,  while  students  fail 
to  get  so  good  an  idea  of  the  relative  importance  and  frequency 
of  the  various  affections. 

Notwithstanding  the  faults  referred  to,  much  thought  and 
care  have  evidently  been  bestowed  upon  this  book.  The 
literary  style  is  unusually  good.  The  general  get  up  of  the 
volume  leaves  nothing  to  be  desired. 


The  Pathological  Statistics  of  Insanity.    By  Francis  O. 
Simpson.    London:  Baillifere,  Tindall  &  Cox]     1900. 

Only  those  who  are  accustomed  to  deal  with  figures  can 
form  an  idea  of  the  amount  of  labour  involved  in  the  collec- 
tion of  such  a  mass  of  information  as  is  contained  in  this 
volume.  It  deals  with  the  tabulation  of  the  macroscopic 
appearances  of  the  cranium  and  encephalon  in  398  autopsies 
made  at  the  Wakefield  Asylum  during  three  years ;  and  the 
publication  of  the  facts  in  book  form  renders  them  accessible 
to  anyone  who  may  be  carrying  out  similar  investigations. 
For  this  reason,  the  book  is  sure  to  prove  useful.  For 
instance,  wo  referred  to  it  in  order  to  see  if  there  was  any 
verification  of  the  view  that  we  had  held,  viz.,  that  the 
amount  of  cerebral  atrophy  in  cases  of  acquired  insanity 
reaches  its  maximum  in  general  paralysis,  and  we  had  no 
diflSculty  in  finding  proof  tending  to  bear  out  the  truth  of 
the  view. 

The  author  has  some  interesting  remarks  to  make  regarding 
the  prevalence  and  peculiarities  of  general  paralysis  in  the 
north  as  compared  with  the  south  of  England ;  but,  striking 
as  these  are,  it  is  hardly  fair  to  compare  the  mainly  rural 
county  of  Hants  with  the  industrial  West  Riding  of  York- 
shire.    The  difference  is  not  merely  a  question  of  latitude. 
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for  in  London  county  the  rate  is  very  little  removed  from 
that  of  the  West  Riding.  It  is  a  fact  that  coal  and  general 
paralysis  are  very  intimately  associated ;  but  this  is  not  the 
result  of  any  geological  peculiarity,  but  is  rather  the  outcome 
of  the  high  wage-rate  and  ample  leisure  in  the  coal-getting 
and  coal-exporting  districts. 

One  oversight  we  have  noticed.  The  weights  of  the  brain 
and  the  breaking  strain  of  the  ribs  in  the  various  forms  of 
insanity,  given  in  Table  VII,  on  p.  46,  which  applies  to  both 
sexes  are,  as  will  be  seen  by  references  to  the  detailed  tables 
of  the  latter  part  of  the  book,  those  of  the  male^  only.  The 
result  is  that  the  figures  in  that  table  and  in  the  one  on  the 
opposite  page,  referring  to  the  same  thing,  do  not  agree. 


The  Treabiient  of  Pelvic  InJlamviatioTis  through  the  Vagina. 
By  William  R.  Pryor,  M.D.  With  110  Illustrations. 
London :  The  Rebman  Publishing  Co.,  Limited.     1899. 

Under  Pelvic  Inflammations,  Dr.  Pryor  includes  all  the 
inflammatory  conditions  of  uterus,  tubes,  and  ovaries,  as  well 
as  pelvic  peritonitis.  Pelvic  cellulitis  he  regards  as  of  no 
importance.  The  practical  part  of  the  book,  which  is  the 
part  for  which  it  is  written,  is  preceded  by  a  pathological 
description  of  the  various  conditions — endometritis,  salpingitis, 
ovaritis,  &c. — to  be  treated.  There  is  much  of  questionable 
in  the  details  of  this  pathology,  but,  on  the  whole,  it  brings 
out  the  essential  facts  of  inflammation  of  the  female  pelvic 
organs,  and  especially  the  importance  of  endometritis  as 
the  first  stage  in  the  advance  of  inflammation  to  the  deeper 
organs. 

The  special  treatment  advocated  is  curettage  of  the  uterus, 
with  the  addition  of  "the  cul-de-sac  operation'*  (i.e.,  the 
opening  of  the  pouch  of  Douglas  through  the  posterior 
vaginal  fornix — posterior  colpotomy),  for  the  purpose  of  gauze 
drainage,  when  the  inflammation  has  passed  beyond  the 
uterus.  This  can  be  followed  up  by  separation  of  tubes  and 
ovaries  from  adhesions,  opening  of  follicular  ovarian  cysts, 
emptying  of  hydrosalpinx,  salpingostomy,  &c.,  and  even  by 
complete  hysterectomy,  if  required. 

The  volume  has  been  put  together  too  hewtily.  It  is 
amusing,  as  well  as  irritating,  to  find  oneself  referred  to 
illustrations  which  do  not  exist  at  all  (at  least  Figs.  2  and  95 
have  dropped  out  of  the  book  !),  or  which  have  no  connection 
with  the  text  (as  when  you  are  referred  to  Fig.  5  for  an 
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illustration  of  "genital  sclerosis,"  and  find  "gonococci  from 
the  urethra " !).  Many  of  the  figures,  also,  are  of  no  value 
whatever  as  illustrating  the  text,  and  this  is  especially  true 
of  the  photos  of  extirpated  organs. 

To  the  gynaecologist,  however,  the  book  is  valuable  as  a 
record  of  methods  of  operation  for  which  a  remarkable 
success  is  claimed,  and  from  which  hints  for  improvements, 
in  one's  own  methods  may  be  obtained. 


Merck's  ManvAil  of  the  Materia  Medica,     By   E.   Merck. 
Darmstadt  (Germany).     1899. 

This  manual  is  a  ready  reference  pocket  book  for  the 
physician  and  surgeon,  containing  names  and  chief  synonyms, 
physical  form  and  appearance,  solubilities,  percentage  strength^ 
physiological  effects,  therapeutic  uses,  modes  of  administration 
and  application,  dosage,  &c.,  of  the  chemicals  and  drugs  used 
in  modern  medical  practice. 

The  matter  is  arranged  in  three  parts.  The  first  gives  ia 
alphabetical  series  the  medicines  in  general  use  by  the  British 
practitioner.  Where  the  Merck  brand  is  in  the  market,  this 
is  indicated.  This  is  specially  useful  for  the  rarer  and  newer 
drugs. 

The  second  and  third  parts  constitute  minor  portions  of  the 
book,  and  are  simply  classifications  of  drugs  according  to- 
{a)  their  therapeutic  uses ;  (6)  their  physiological  action. 


Pye'8  Surgical  Handicraft.  Fourth  Edition.  Revised  and 
Edited  by  Bertram  M.  W.  Rogers.  Bristol;  J.  Wright 
&  Co.     1900. 

This  work  was  originally  written  by  the  late  Mr.  Pye  in 
1884  as  a  guide  in  the  details  of  such  surgical  work  as  falls- 
to  house  surgeons  and  dressers.  The  present  edition,  which 
has  been  brought  up  to  date  by  Dr.  Rogers,  is  quite  abreast 
of  the  times,  even  in  so  far  that  a  chapter  is  devoted  ta 
Roentgen-ray  work,  while  the  main  portion  of  the  work  is 
taken  up  with  bandaging,  fractures  and  dislocations,  splinting,, 
and  minor  surgery.  In  addition,  there  are  chapters  on  the 
treatment  of  dental  and  aural  cases,  and  the  text  of  the 
volume  is  well  illustrated  by  264  figures. 
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The  contents  cover  a  wide  field,  but,  although  the  volume  is 
not  bulky,  the  information  which  it  contains  is  very  far  from 
scrappy.  There  are  one  or  two  points  in  which  alteration 
is  called  for.  On  p.  174  we  are  led  to  believe  that,  in  fracture 
of  the  femur,  extension  has  been  made  with  a  stirrup  and 
weight,  with  counter-extension  by  means  of  a  perinseal  band 
•attached  to  the  top  of  the  long  splint.  Unless  the  extension 
apparatus  from  the  foot  be  fixed  to  the  lower  end  of  the 
splint,  counter-extension  would,  by  the  above  method,  be 
manifestly  an  impossibility.  We  are  inclined  to  agree  with 
the  opinion  expressed  on  p.  176  on  the  much-debated  question 
of  the  position  of  the  thigh  when  at  rest,  but  we  think  that  a 
splint-sheet  has  advantages  over  bandages  in  the  treatment  of 
fracture  of  the  femur.  On  p.  184  "interiors"  is  clearly  a 
mistake  for  "extensors,"  while  we  would  point  out  to  the 
■editor  that  Pott  did  not  suffer  from  Pott's  fracture  (p.  193), 
but  from  a  compound  fracture  of  the  leg,  as  will  be  seen 
by  a  reference  to  nis  works.  "Empyricism"  (p.  338)  is  not  the 
•correct  spelling  of  that  word,  and  "ipecacuanha"  (p.  352) 
should  be  "  ipecacuanhae."  On  p.  412  Potain's  aspirator  is 
figured  as  Dieulafoy  s.  On  p.  507  the  impression  is  given 
that  dissecting  is  more  incompatible  than  post-mortem  work 
with  the  sanctity  of  the  operating  theatre,  an  opinion  with 
"which  we  cannot  agree. 

We  can,  however,  say  unhesitatingly  that  the  Handicraft 
is  by  far  the  best  book  of  its  kind  which  we  have  read  of  late, 
and  it  is  a  pleasure  to  find  such  in  the  present  day,  when  so 
many  young  authors  are  writing  themselves  into  ill-fame 
by  the  production  of  ill-digested  matter.  One  is  forcibly 
reminded  of  the  good  wine  that  needs  no  bush  when  one 
looks  at  the  sober  binding  of  this  undoubtedly  excellent 
Tolume. 


£urdett*s  Official  Nwrsing  Directory,  1900.  Edited  by  Sm 
Henry  Burdett,  BLC.B.  London:  The  Scientific  Press, 
Limited. 

This,  the  third  issue  of  this  excellent  work,  is  drawn  up  on 
•exactly  similar  lines  to  the  volume  of  last  year,  which  was 
reviewed  in  the  Glasgow  Medical  Jowmal  for  June,  1899 
(pp.  466-7),  where  some  details  as  to  its  arrangement  will 
be  found.  We  heartily  recommend  the  new  volume  to  the 
attention  of  all  who  are  connected  with,  or  interested  in, 
the  nursing  profession. 

No.   6.  2G  D,g,t,zeyb<?K3<3fegle 
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NERVOUS  DISEASES  AND  INSANITY. 

By  Dr.  R.  S.  STEWART. 

The  Relation  of  Alcoholism  to  Suicide.  By  Sullivan  {JourwU 
of  Mental  Science^  April,  1900). — From  an  exhaustive  inquiry  into  recent 
statistics,  this  writer  conies  to  the  conclusion  that  the  recent  increase  of 
suicide  in  England  has  coincided  Mith  a  considerable  development  of  abortive 
suicidal  attempts,  thai  these  attempts,  in  such  of  their  characters  as  are 
obtainable,  have  approximated  to  the  type  of  alcoholic  suicide,  and  that  the 
most  important  of  these  characters — earlier  aee  incidence — has  also  marked 
the  recent  increase  of  actual  suicide.  For  these  reasons,  he  regards  it  aa 
most  probable  that  the  increase  of  suicide  has  been,  in  a  large  degree,  related 
to  the  influence  of  alcoholism,  an  influence  which,  in  the  same  period — as. 
mortality  statistics  attest — has  tended  to  augment. 

The  alcoholic  suicide  is  a  special  variety  with  characteristics  which 
distin^iish  it  from  suicide  of  other  causation.  The  depressed  emotional 
tone,  induced  by  chronic  intoxication  by  alcohol,  prepares  the  suicidal 
impulse,  which  in  the  more  typical  instance,  issues  in  action  when  a  super- 
vening increase  of  the  intoxication  has  still  further  lowered  the  level  of 
function  in  the  enfeebled  brain,  and  has  proportionately  exalted  the  influence 
of  the  organic  stimuli  in  the  cerebral  processes.  As  compareil,  therefore, 
with  cases  of  deliberate  and  co-ordinated  suicide  due  to  other  causes,  alcoholic- 
suicide  is  found  to  be  more  impulsive,  more  directly  and  immediately  related 
to  orcanic  conditions  in  the  individual.  In  the  relation  of  age  to  the  ordinanr 
suicide,  the  forces  which  make  for  suicide  grow  with  the  years  ;  their  zenith 
is  in  the  phases  of  decadence.  It  is  otherwise  with  alcoholic  suicide  ;  the- 
visceral  disorders,  from  which  issues  the  suicidal  impulse  of  the  drunkard, 
react  with  greatest  potency  on  the  affective  ego  in  the  period  of  fullest  vital 
activity. 

The  Biologic€kl  Conditions  of  the  Fajnilies  of  General 
Paral3rtics.     By  Bechet  {Archivts  de  Neurologic,  February,  1900). 

1.  The  duration  of  life,  or  longevity,  is  higher  in  the  ascendants  of  general 
paralytics  than  that  presented  by  normal  families. 

2.  The  proportion  of  births,  or  natality,  is  higher.  The  mean  for  normal 
families  is  4^,  while  in  the  families  of  seneral  paralytics  it  amounts  to  6^. 
General  paralytics  belong  to  large  families.  In  the  second  generation  the 
natality  is  a  little  lower  in  the  families  of  general  paralytics,  and  in  general 
they  have  a  more  pronounced  tendency  to  sterility  than  normal  individuals. 

3.  The  power  of  life,  or  vitality,  is  much  lower.  The  period  of  life  in  which 
vitality  is  lowest  is  the  early  age,  as  in  normal  families ;  but  in  the  case  of 
general  paralytics,  this  defect  is  exaggerated  in  a  very  notable  fashion. 

4.  The  frequency  of  different  diseases,  or  morbidity,  presents  notable 
differences.  There  is  marked  tendency  to  hereditary  cerebral  congestion, 
insanity,  and  alcoholism. 

Varicosity  of  the  Cortical  Dendrites.  By  Soukhanoff  {Archives 
de  Kturdogie,  April,  1900). — From  a  review  of  the  various  observations  made 
on  this  subject,  of  which  a  voluminous  bibliography  is  given,  this  writer 
thinks  that  definite  conclusions  are  not  admissible.     The  monilifonn  state 
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of  the  dendrites  would  seem  to  correspond  to  the  clinical  picture  of  dementia. 
In  the  cortex  of  animals  which  at  birth  are  unable  to  walk,  a  large  number 
of  the  protoplasmic  prolongations  of  the  cells  are  found  varicose,  and  the 
insufficiency  of  psychical  development  of  these  may  be  regarded  as  in  direct 
dependance  on  an  insufficient  development  of  the  cortical  neurons  manifesting 
itself  by  a  vaiicosity  of  the  prolongations  and  a  noverty  of  collateral  ramifica- 
tions. The  supposition  that  the  varicose  atrophy  of  the  dendrites  which  is 
feund  in  cases  of  dementia  signifies  their  return  to  the  embryonal  state,  is 
regarded  as  admissible  with  certain  reservations. 


MEDICINE. 

By  WALTER  K.  HUNTER.  M.D.,  B.Sc. 

Ifirror  Writingr*— Marinesco  showed,  at  a  meeting  of  the  Academic  de 
M^deciue  (30th  January,  1900),  a  curious  case  of  mirror  writing.  The  patient 
was  of  the  neurasthenic  temperament,  and  evidently  very  impressionable. 
There  was  distinct  tremor  in  both  hands,  and  it  was  with  the  idea  of  demon- 
strating this  more  precisely  that  the  patient  was  asked  to  write.  He  wrote 
<^uite  spontaneously,  but  instead  of  writing  from  left  to  right,  he  wrote  from 
right  to  left,  and  the  words  written  were  as  one  would  see  them  reflected  in  a 
looking-glass.  The  writing  was  the  same  whether  the  words  were  copied 
from  a  book  or  written  to  dictation,  and  whether  written  in  German  or  in 
French.  If  asked  to  trace  words  on  the  ground  with  his  foot,  the  words  were 
still  as  if  reflected.  It  was  only  in  copying  a  design  that  the  image  was  not 
inverted.  In  writing  in  Hebrew,  where  the  writing  is  normally  from  right  to 
left  (the  patient  was  a  Jew  and  knew  Hebrew),  the  writing  was  quite  correct ; 
but  in  writing  the  same  words  from  left  to  right,  the  words  were  again  as  in  a 
mirror. 

When  asked  why  he  wrote  this  way,  the  patient  said  he  could  not  help  it, 
and  that  it  was  in  this  way  that  the  images  of  the  letters  presented  themselves 
to  him. 

In  discussing  the  case,  Marinesco  said  he  had  previously  seen  several  cases 
of  mirror  writing.  Some  of  these  were  in  cases  of  right-sided  hemiplegia, 
two  were  in  cases  of  writer's  cramp,  and  he  bad  met  with  it  in  healthy  people 
when  asked  to  write  with  the  left  hand.  He  considers  it  a  result  of  a 
disturbance  of  the  mental  vision,  associated  with  a  deviation  in  the  direction 
of  the  movements  necessary  for  writing.— /^e  Prog,  M6iL^  3rd  February, 
1900.) 

Chronic  Bheumatic  ArthritiB  in  a  Child  Five  Months  Old. 
— M.  Moncorvo  reported  this  case  to  the  Acad^mie  de  M^decine,  The  child 
came  under  his  observation  when  5  months  old,  but  the  mother  stated  that 
she  noted  the  swellings  in  the  fingers  three  months  before,  i.e.,  when  the  babe 
was  8  weeks  old.  In  the  right  hand  there  was  a  fusiform  swelling  in  the 
thumb  at  the  metacarpo-phalangeal  joint,  and  at  the  two  interphalangeal 
Joints  of  the  index  and  little  fingers.  In  the  left  hand  the  thumb  was  again 
affected,  as  were  also  the  interphalangeal  joints  of  the  index  and  ring  finsers. 
The  skin  over  these  joints  was  reddened,  and  they  were  very  painful  on 
movement  or  to  the  touch.  It  was  only  the  soft  tissues  of  the  joints  that 
were  involved  in  the  swelling^,  as  was  readily  demonstrated  by  means  of  the 
radioscope.  The  child  was  much  emaciated,  and  sufiered  from  diarrhoea. 
The  spleen  was  considerably  enlarged.  It  is  of  interest  to  note  that  the 
mother  ha<l,  for  many  years,  similar  swelling  in  the  joints  of  her  fingers,  and 
the  father  had  suffered  from  pains  in  his  lx)ne8. — {Bui.  Ue  VAcad,  de  MM.^ 
9th  January,  1900.) 
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hood, by  W.  B.  Cheadle,  M.D.,  F.R.C.P.  With  Illustrations. 
London:  Smith,  Elder  &  Co.     1900. 
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The  Clinical  Examination  of  the  Urine,  with  an  Atlas  of  Urinary 
Deposits,  including  41  Original  Plates,  mostly  coloured,  by 
Lindley  Scott,  M.A,  M.D.  London:  J.  &  A.  Churchill. 
1900.     (158.) 

The  Diagnosis  and  Treatment  of  Syphilis,  by  Tom  Robinson,  M.D. 
Second  Edition.     London  :  J.  <fe  A.  Churchill.     1900. 

Ulcer  of  the  Stomach  and  Duodenum  and  its  Consequences  by 
Samuel  Fenwick,  M.D.,  F.R.C.P.,  and  W.  Soltau  Fenwick, 
M.D.  Lond.     London :  J.  &  A.  Churchill.     1900.     (10s.  6d.) 


Digitized  by 


Google 


Books,  &c.,  Received.  469 
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Glasgow  Medico-uhirurgical  Society,  443. 

Mi^or  Wm.   BabUe,  M.B.  (Olasg.),  V.C, 
443. 
Cl'rrib,  J.  R.— Aneurysm  at  the  bifurcation 

of  the  abdominal  aorta,  102. 
Cutaneous  ulcers,  treatment  of.    D.  Couper, 

81,146. 
Cystoscope,  Casper's.    D.  NeMrman,  62. 


Dhobkhiact,  prevention  of,  157. 

Demonstration  of  cases.    J.  H.  Niooll,  211. 
in  Royal  Infirmary.    D.  C.  M'Vail,  146. 

Demonstration  of  post-mortem  specimens.  J. 
Anderson,  456. 
regulative  exercises  in  treatment.    W.  F. 
Bomerville,  143. 

Dendrites,  cortical,  varicosity  of,  466. 

Dermoid  cyst  of  ovar}',  74. 
J.  M.  M.  Kerr,  444. 

Destitute  sick,  state  provision  for  their  care. 
J.  M'C.  Johnston,  3eO,  392. 

Diabetes  and  bacterial  infection  of  kidnej's. 
R.  Muir,  187. 

Diabetic  coma,  sodium  bicarbonate  as  pre- 
ventive, 76. 

Diphtheria  requiring  tracheotomy  after  anti- 
toxin treatment.    J.  Patrick,  208. 


DOKALD,    H.   C— Case  of  mastoid  abscess* 

follo^'ed  by  cerebellar  abscess,  the  results 

of  otitis  media  :  death,  45. 
Dot'OLAS.  C.  C— Some  observations  on  the 

sterilisation  of  milk  in  infant  feeding, 

427. 
Dysentery,  bacillus  of,  399. 
I^smenorrhosa,    membranous.      K.    Stark, 

203. 
Dyspnoea,  fetal,  unusual  case  in  child,  158. 


Eab,  method  of  producing  local  anatthesia. 
A.  A.  Gray,  456. 
middle,  sarcoma  of,  285. 
purulent  diseases  of,  and  intracranial  sur- 
gery.   T.  Barr,  401. 
Eastkrk  Mbdical  Society  :  Transactions  of— 
Patrick,  J.— Demonstration  of  cases,  5S. 
Barlow,  J.— Rupture  of  the  kidney,  58. 
Macartnbt,  D.— Clinical  notes  on  cancer, 

59. 
DuNLOP,  J.  —  Congenital   dislocation  ot 

both  hip-Joints,  145. 
M'Kail,  D.— Exophthalmic  goitre,  146. 
CocPBR,    D.  — Treatment   of    cutaneous 

ulcers,  146. 
M'Vail,  D.  C— Demonstration  of  medical 

cases  in  Roval  Inflrmar>',  14ft. 
Patrick,  J.— Diphtheria  treated  by  anti- 
toxin and  tracheotomy,  208. 
Clark,  H.  E.— Successful  laparotomy  for 

acute  intussusception,  201*. 
Patrick,  W.— Recovery  after  perforation 

in  enteric  fever,  210. 
NicoLL,  J.  H.— Demonstration  of  cases, 

211. 
Johnston,  J.  M'C— State  proxision  for 

the  care  of  the  destitute  sick,  892. 
FiKLAVSON,  J.— Ou  some  medical  men  of 
Glasgow  sixty  years  ago,  392. 
Edgar,  J.— Notes  on  castas  simulating  extra- 
uterine pregnancy,  417. 
the  treatment  of  brow  presentation,  with 
notes  of  two  cases,  161. 
Elbow-joint    involved    in    old    fracture    of 

humerus.    G.  H.  Edington,  387. 
Empyema,  thorax  resection  for.    H.  Ruther- 

furd,  241. 
Endocarditis,  ulcerative,  proliable   recover^' 
from.     T.  K.  Monro  and  C.  Workman, 
120. 
Enteric    with     perforation,    recovery.      W. 

Patrick,  210. 
Eosinate  of  soda  in  epilepsv,  S08. 
Epilepsy,  eosinate  of  soda  in,  89H. 
treated  liy  sodium  bromide  and  diet  poor  in 
chlorides,  156. 
Epithelioma  mamme,  encapsuled,  74. 
of    penis   treated   by   removal   of    penis, 
scrotum,  and  testes.    J.  G.  Andrew,  96, 
144. 
Epulis,  fibrous,  of  upper  jaw.    J.  G.  Andrew, 

100, 144. 
Exercises  in  treatment,  demonstration.    W. 

F.  Soroerville,  143, 
Extra-uterine  pregnancy,    cases  simulating. 
J.  Edgar,  417,  453. 


Facitltt  of  Physicians  and  Surgeons,  Glasgow, 
tercentenarj',  47. 
conversazione,  284. 
Family  periodic  paralysis,  233. 
Feelings,  397. 
Femur,  osteo-chondroma  of.   O.  B.  Buchanan, 
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Fbkods,  F.— Notes  on  extraction  of  senile 
catoract,  8S8. 

F1NLAT8OX,  J.— Dr.  Charles  Radham :  professor 
of  the  practice  of  medicine  in  the  Univer- 
sity of  Glasgow,  1827-1841,  321. 

FoBtus  and  decidua  from  various  animals.  J. 
Lindsay,  294. 

Fore-arm  bones,  defective  developnaent  of, 
with  talipes  equi  no- varus  and  mental 
defect.    G.  H.  Edington,  390. 

Forfarshire  Medical  Association,  61, 148. 

Formalin  in  tuberculosis,  72. 

Fracture  of  astragalus  and  other  bones.  G. 
H.  Edington,  447. 

Frontal  bone,  s>i>hilitic  necrosis  of.  J. 
Patrick,  56. 


Oairdner,  Sir  W.  T.,  dinner  to,  438. 

resignation  of  chair  of  medicine,  288. 
Gall-stone  causing  obstruction  of  jejunum, 

D.  N.  Knox,  200. 
Gall-stones  in  bile  ducts,  operations  for.    T. 

K.  Dalziel,  190. 
Gkhmrl,  J.  P.— Isolation  hospitals  for  con 

sumption  in  the  insane,  180. 
Gestation,  ectopic.    J.  Edgar,  448. 

W.  L,  Reid,  296. 
Olasgow  Corporation  bacteriol<^cal  depart- 
ment, 119. 
Glasgow  Medical  Journal^  annual  meeting, 

186. 
Glasgow  Medico-Chirurgical  Society,  443. 
Glasgow  meteorological  and  vital  statistics, 

80,  160,  240,  320,  400,  470. 
Glasgow  Southern  Medical  Society :  dinner 

and  presentation  to  Dr.  Edward  H'Millan 

291. 
smoking  concert,  186. 
Glenard's  disease,  75. 
Goitre,  exophtlmlmic.    D.  M'Kail,  145. 
Gonorrhoea!  arthritis,  72. 
GynsBcology  and  obstetrics,  some  topics  in. 

J.  Stirton,  10,  183. 
clinical.    J.  K.  Kelly,  23,  111,  169,  349. 


HiBMATOMA  of  ovary,  rupture  of,  leading  to 
pelvic  hematocele.     J.  Edgar,  294. 

Hiematoporphyrinuria,  157. 

Hasmorrhoids,  modern  surgical  treatment  of, 
315. 

Headaches  due  to  refractive  errors.    T.  For- 
rest, 207. 

fieart,  mitral  and  tricuspid  stenosis ;  embol- 
ism of  internal  carotid  artery.  R.  B. 
Ness,  122. 
stenosis  and  incompetence  of  tricuspid, 
mitral,  and  aortic  valves ;  old  abscess  in 
heart  wall  containing  pneumococci.  T. 
K.  Monro  and  C.  Workman,  120. 

Hernia,  strangulated,  radical  cure,  316. 

Hip-joints,  congenital  dislocation.    J.  Dun- 
fop,  145. 

Hodgkin's  disease.    J.  Finlayson,  382. 

Humerus   and    ulna,    fractures   of.    %3t.    H. 
Edington,  387. 

Hydronephrosis,  congenital  double,  288. 
kidneys  in.    J.  Weir,  803. 

Hypothenar  reflex,  282. 

Hysterical    hemiplegia  cured    by   hypnotic 
suggestion,  396. 


IiUBonoK,  Intravenous,  of  saline  solutions,  77. 
Imane,  consumption  in,  isolation  hospitals 
for.    J.  F.  Gemmel,  180. 


Insanity  in  relation  to  obstetrics  and  gjniee- 

cology.    D.  Yellowlees,  449. 
prevention  of,  157. 
Intestinal  obstruction  due  to  gall-stone.    D. 

N.  Knox,  200. 
Intussusception,  successful  laparotomy  for. 

H.  E.  Clark,  200. 
Iodine  vasogen,  186. 


Jaw,  fibrous  epulis  of.    J.  G.  Andrew,  100, 144. 
J011N8TOX,  J.  M'C— State  provision  for  the 
care  of  the  destitute  sick,  860. 


Kbllt,  J.  K.— Clinical  gj'nrocology,  28,  111, 

169,349. 
Kidney,  cancer  of,  evolution  and  diagnosis, 
316. 
horse-shoe.     G.  H.  Edington  and  A.  11. 

Ferguson,  55. 
rupture  of.    J.  Barlow,  68. 
Kidneys,  fused.    G.  H.  Edington  and  A.  R. 
FergTuson,  65. 
fused,  in  human  embrj'o.    J.  F.  Gemmill,  55. 
showing  bacterial   infection   in   diabetes. 
R.  Muir,  187. 


Labour,  premature,  three  years'  inductions. 

M.  Black,  133. 
Larynx,  stereoscopic  photograph  of,  158. 
Liver,  primary  sarcoma  of,  in  infant,  399. 
Lung,  carcinoma  at  root  of.    E.  Duncan,  202. 


Macartney,  D.— Clinical  notes  on  cancer,  37. 

Maclbnna!!,  a.— Measurement  of  involution 
of  the  uterus,  with  nine  charts,  261. 

M'Millan,  Dr.  Edward,  complimentary  dinner 
and  presentation  to,  i91. 

Malar  bone,  fracture  of.    J.  Patrick,  60. 

Marshall,  J.  N.— Two  cases  of  gastric  ulcer 
in  which  symptoms  arose  suggesting  per- 
foration of  the  stomach,  91. 

Marvis,  379. 

Mastoid  abscess  and  cerebellar  abscess  follow- 
ing otitis  media.    H.  C.  Donald,  45. 
operation,  osteoplastic,  75. 

Mat^  tea.    J.  W.  Allan,  453. 

Medical  men  of  Gla^^w  sixty  years  ago.    J. 
Finlayson,  892. 
wines,  879. 

Metatarsalgia,  817. 

Methylene  blue  as  hjpnotic^  156. 

Milk,  sterilisation  of,  m  infant  feeding.  C.  C. 
Douglas,  427,  462. 

Mirror  writing,  467. 

Mitral  stenosis.    E.  Duncan,  201. 

MSS.,  three  English  medical,  1560-1660.  J. 
Young,  1. 


Nrrvb,  internal  popliteal,  sarcoma  of.    G.  B. 

Buchanan,  62. 
Neuritis,  optic,  in  chlorosis,  234. 
NicoLL,  J.  H.— Notes  on  clinical  surgery,  247. 
Nir\'anin,  285. 


OBrruART— 

James  Adams,  M.D.,  F.F.P.S.G.,  46. 

George  A.  Turner,  M.D.,  184. 
Obststrioal    and   Gtk^boolooical    Soohcty: 

TRA58ACnONS  OP— 

Stirton,  J.— Some  topics  in  gyniecology 
and  obstetrics,  133. 
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Obhtktrical    axd   Gynecological    BociRn*  : 

TRAXSACTIOtB  OF  (COHtintlfd}— 

Black,  M  —Three   years'  inductions   of 
premature     labour    for    contracted 

Gslvis    in    the    Glasgow    Maternity 
os^ital.  ISS. 
Rkid,  H.   L.— Sac   of   an   ex  ra-uterine 

|»rc;:nancy,  202. 
Stark,    N.— Case    of   membrinous   dys- 

menorrha»a.  203. 
Edoar,  J.— Treatment  of  brow  presenta- 
tion, with  two  cases.  205. 
LiNDHAY,  J.— F(»tus   and  decidua  from 

various  aninial»,  294. 
Edoar,  J.— Ru{>tured  hiematoma  of  left 

ovary,  causing  a  pelvic  hematocele, 

294. 
llACLRNNAX,  A.— Measurement  of  involu* 

tion  of  the  uterus,  with  nine  charts, 

29:.. 
Reid,  W.  L.--Case  of  ectopic  gestation, 

Jardinr,  R.— Three   cases  of  puerperal 

septicemia  of  unusual  origin,  296. 
The  late  Dr.  George  A.  Turner,  448. 
Edoar,  J.-  Fresh   specimen   of   ectopic 

gestation,  448. 
Ybllowlrkm,  D.— Insanity  in  its  relation 

to  obstetrics  and  gjnaxjolog)',  449. 
Doi'OLAB,  C.  C— Sterilisation  of  milk  in 

infant  feeding,  4.Vi. 
Kerr,  J.  M.  M.— Cose  of  infantile  ut«ru8, 

452. 
Edoar,  J. — Coses  simulating  extra-uterine 
pregnancy,  4.'J3. 
Obstetrii'S  and  gvnscology,  bouie  topics  in. 

J.  Stirton,  lo',  133. 
CE«ophagus,  carcinoma  of,  new  treatment,  31.1. 
OphthalmoHCope,  means  of  practising  with. 

W.  Colquhoun,  278. 
Os  calcis,  sarconja  of.     H.  C.  Cameron,  386. 
Osteo-chondroma  of  femur.    G.  B.  Buchanan, 

M. 
Otitis  media  followed  by  mastoid  and  cere- 
bellar abscesses.     H.  C.  lionald,  45. 
suppurative,  contagiousoess  of,  235. 
Ovar>',  dermoid  cyst  of,  74. 
with  unusual  solid  tumour  in  wall.    J.  M. 

M.  Kerr,  444. 
two  varieties  of  tumour.    O.  T.  Beatson, 
127. 


Paralvhih,  family  periodic,  233. 

general,  and  s.vphilis,  156. 

biological  conditions  of  families,  400. 
Patella,  dislocation  of.  J.  Patrick,  ,57. 
Pathological  and  Clinical  Soc:iinv:  Tranb. 

ACTIONS  OK— 

Mkiohan,  T.  S.— Case  operated  on  for 
extreme  divergence  of  both  eyes, 
de}>endent  on  absence  of  internal 
recti,  50. 

cololioma  of  upper  eyelid,  associated 
with  dermoid  of  the  cornea  and  with 
■upemumerarj-  auricles,  61. 
NiWMAN,  D.— Two  cases  in  which  renal 
calculi  were  remo\  ed  from  the  lower 
encl  of  the  ureter  through  the  bladder, 
61. 

Casi>er's  cystoscope  and  ureter-cathe- 
ters, 52. 
BrciiASAN,  G.  B.— Sarcoma  of  the  internal 
}K>pliteal  nerve,  52. 

large  urinary  calculus  removed  by  peri- 
neal section  from  the  prostatic 
urethra,  53. 


Patuolooical  ajtd  clinical  Socibtt  :  Tra»8- 
ACTio.%8  or  (enUiitued)— 
BrcHANAN,  G.   B.— Pedunculated   o«teo> 

chondroma  of  femur,  54. 
Edinotok,  G.  H.,  and  Fkrocsok,  A-  R.— 

Malformations  of  the  kidneys,  55. 
Gemmill,  J.  F.— Fusion   of   kidnej'S   in 

human  embryo,  55. 
Mo.XRo,  T.  K.,  and  Workman,  C— Steno- 
sis and  incompetence  of  tricuspid, 
mitral,  and  aortic  valves ;  old  ab0cew 
in   heart   wall   containing   pneumo- 
cocci;  probable  recovery  from  ulcera- 
five  endocarditis,  120. 
Nb88,  R.  B.— Mitral  and  tricuspid  steno- 
sis ;  embolism  of  right  internal  carotid 
artery,  122. 
Bbataon,  G.  T.— Two  varieties  of  ovarian 

tumour,  127. 
MciR,    R.  — Kidney's   showing    bacterial 

infection  in  diabetes,  187. 
Dalsikl,  T.   K.— Recurrent  sarcoma  in 
mother  and  daughter,  188. 
operations  for  gaU-stones  in  the  bile- 
ducts,  190. 
large   vesical    calculus   with    unusual 
nucleus,  199. 
K.Nox,  1).  N.— Obatruction  of  Jejunum  hy 
a  large  gall-stone  which  had  ulcerated 
through  from   the   bladder   to   the 
duodenum,  20u. 
Duncan,  Ebrn.— Calcification  of  pericar^ 
dium,  201. 
mitral  stenosis  in  a  woman,  201. 
carcinoma  at  root  of  lung,  202. 
FiNLATHON,  J.— Case  of  Hodgkin's  disease,. 

382. 
Camkron,  H.  C.~  Sarcoma  of  the  oe  calcis^ 

386. 
Rowan,   J.— Melanotic  sarcoma  of   tho 

choroid,  387. 
Edinoton,  G.  H.— Dissection  of  old  frac- 
ture of   humerus,  involving  elbow- 
loint,  and  complicated  with  recent 
fracture  of  ulna,  887. 
defective    development     of     fore-arm 
bones,  associated  with  double  talipea 
equino-varus ;  mental  weakness,  390. 
Kerr,  J.  M.  M.— Dermoid  cyst  of  ovarv, 
with  unusual  form  of  solid  tumour  In 
the  wall,  444. 
Edinoton,  G.  H.— Compound  commhiuted 
fracture  of  astragalus,  complicated  by 
fracture  of  external  malleolus  and  of 
neighbouring  bones  of  the  tarsus — 
Sj  ine's  amputation,  447. 
Penis,    epithelioma   of ;    removal   of   penis,, 
scrotum,  and  testes.    J.  G.  Andrew,  98, 
144. 
Pericardium,  calcification   of.     E.   Duncan^ 

201. 
Pityriasis  rubra  pilaris,  case  of.    A.  Morton* 

455. 
Pregnancy,  case  of  uncontrollable  vomiting 
of.     A.  Wauchope,  434,  454. 
extra-uterine.    W.  L.  Reid,  202. 
extra-uterine,  cases  simulating.    J.  Edgar,. 
417,  453. 
Prostatic  urethra,  calculus  removed    from. 

G.  B.  Buchanan,  53. 
Puerperal  fever.    T.  W.  Jenkins,  206. 
Puerperal  septicsmia,  three  cases  of  unusual 

origin.    R.  Jardine,  296. 
Pupillarj'  reflexes,  2S8. 

Pyloric  and  ileo-ca)cal  regions,  inflammatory- 
tumours  of,  72. 
Pyloroplasty,  72. 
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Rbcti  interai  muscles,  absence  of ;  operation. 

T.  S.  Meighan,  50. 
Reflexes,  recently  described,  232. 
Renal  calculi  removed  from  ureter  through 

bladder.    D.  Newman,  61. 
Retina,  detachments  of,  234. 
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Barrab,  W.  O  —Statistical  inquiry  into 
the  causes  of  death  in  Oovan  for 
thirty-five  years,  1864-1898,  68. 

Bryakt,  J.  D.— Operative  surgery,  811. 

BcRDBTT,  Sir  B.— Official  nursing  direc- 
tory, 1000,  465. 

Chbynk,  W.,  and  Burohard,  F.  F.— 
Surirical  treatment,  219. 

Chribtison,  J.  S.— Brain  in  relation  to 
mind,  805. 

Clarri,  J.  J.— Orthopiedic  surgery,  149. 

CoAKLEv,  C— Diseases  of  nose  and  uiroat, 
153. 
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Miles,  A.— Surgical  ward  work  and  nurs- 
ing, 226. 

Monro,  T.  K.— Raynaud's  disease,  212. 

MuRRELL,  W.— Aids  to  materia  medica, 
part  iii.  396. 

NoRRiB  and  Oliver.— Diseases  of  the  eye, 
314. 

Pearmain,  T.  H.,  and  Moor,  C.  G.— 
Analysis  of  food  and  drugs,  68. 
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Pick,  T.  P.— Surgerj-,  150. 
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DE  SciiwEiNiTZ,  G.  £.— Diseases  of  the  eye, 
396. 

Simpson,  F.  O.— Pathological  statistics  of 
insanity,  462. 

SMmi,  F.  J.— Differential  diagnosis,  228. 

Stark,  A.  C— Practical  pharmacy,  458. 

Stoniiam,  C— Surgery,  152. 

Tenxext,  J.  B.-  Records  of  incorporation 
of  barkers,  306. 

Transactions  of  the  British  Orthopedic 
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Transactions  of  the  Edinburgh  Obstetri- 
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West,  S.— Granular  kidney  and  physio- 
logical albuminuria,  227. 
Wharton,  H.— Minor  surgeo*,  313. 
WurrELEOOE,  6.  A.— Hygiene  and  public 

health,  68. 
Wilson,  G.  R.— Vice  and  insanity,  304. 
Wilson,  J.  T.— Eighth  annual  report  of 
the  medical  officer  of  health  of  the 
county  of  Lanark,  1808,  66. 
Rheumatoid  arthritis  in  child  of  five  months, 

467. 
Rhinitis,  atrophic,  158. 
Royal  Infirmaiy  electrical  department,  49. 
Rdtuerpurd,  H.— On  thorax   resection   for 
empyema  and  the  resulting  deformities, 
241. 


Saline  solution  injected  for  collapse  after 

bums,  76. 
Sarcoma,  melanotic,  of  choroid.    J.  Rowan, 
387. 
of  internal  popliteal  nen'e.  G.  B.  Buchananr 

52. 
of  liver,  primary,  in  infant,  399. 
of  middle  ear,  235. 
of  OS  calcis.    H.  C.  Cameron,  386. 
recurrent,  in  mother  and  daughter.    T.  K. 
Dalziel,  188. 
Sodium  bicarbonate  injected  to  prevent  dia- 
betic coma,  76. 
SoiTiiERN   Medical   Society  :   Transactions 
or— 
SoMERViLLE,  W.    F.  —  Demonstration    of 
regulative  exercises  in  treatment  of 
diseases,  143. 
.\ndrew,  J.  G.— Epithelioma  of  penis ;  re- 
moval of  penis,  scrotum,  and  te&ticles, 
144. 
removal  of  papilloma  from  the  tonga  e, 

144. 
fibrous  epulis  of  the  upper  Jaw,  144. 
Rowan,  J.— Case  of  traumatic  aniridia. 

144. 
Jenkins,  T.  W.— Remarks  on  puerperal 

fever,  205. 
FORRKHT,    T.  —  Headaches,  ulth   special 
reference  to  those  due  to  refractive 
errors,  207. 
Feroub,  F.y-^a)  Lantern  demonstration 
on   squint  operations ;   (b)  cataract 
operations,    methods,    instruments, 
and  results,  301. 
Weir,  J.— Hydronenhrotic  kidneys,  302. 
Matlard,    a.    E.— The   surgerj-   of   the 
stomach,  with  illustrative  cases,  302. 
Allan,  J.  W.— Note  on  mat^  tea,  458. 
Dinning,  M.— Simple  tractor  applicable 

to  ordinary  midwifery  forceps,  454. 
Wauciiopk,  a.— Uncontrollable  vomiting 

of  pregnancy,  464. 
Anderson,    J.— Specimens   from    recent 

post-mortems,  45.'). 
Morton,  Alex.— Case  of  pityriasis  rubra 

pilaris,  455. 
Gray,  A.  A.— Method  of  producing  local 

anesthesia  in  the  ear,  456. 
Douglas,  C.  C— Clinical  examination  of 
the  blood,  and  its  bearing  on  the  diag- 
nosis and  prognosis  of  dboase,  457. 


Digitized  by  VjOOQ  IC 


476 


Index. 


Squint  operations.    F.  Feixus,  301. 

State  provisioo  for  the  care  of  the  destitute 

«ick.    J.  H'C.  Johnston,  860,  892. 
Stereoscope,  new,  235. 
Stereoscopic  photograph  of  larynx,  158. 
Sterilisation  of  milk  for  infants.  C.  C.  Doug^las, 

427,  452. 
Stirtox,  J.— Some  topics  In  gynecology  and 

obstetrics,  10. 
Stomach  and  bowel,  occlusion  of  lumen  for 

operative  purposes,  74. 
completed  history  of  case  of  extirpation, 

73. 
surgery  of.    A.  E.  Maylard,  802. 
perforation  of,  suggested  bv  symptoms  in 

cases  of  gastric  ulcer.    J.  N.  Marshall, 

91. 
Suicide  and  alcoholism,  4<I0. 
Sulphonal,  157. 
•Surgery,  clinical,  notes  on.     J.  H.   Nicoll, 

247. 
intra-cranial,  and  purulent  ear  diseases.   T. 

Barr,  401. 
•Syrup,  glycerophosphatum  (Duncan),  60. 


Talipim  equino- varus,  with  defective  develop* 

ment  of  fore-arm  bones.   O.  H.  Edington, 

890. 
Thorax  resection  for  empyema  and  resulting 

deformities.    H.  Rutherfurd,  241. 
Thyroid,  accessory,  at  base  of  tongue,  158. 
Toe-reflex,  232. 
Tongue,  removal  of  papilloma.   J.  G.  Andrew, 

144. 
Trade  diseases,  lectureships  on.    J.  W.  Allan, 

382. 
Tractor,  new  form  of.    M.  Dunning,  454. 


Tumours,  intrathoracic,  diagnosis  of,  232. 
Turner,  Dr.  O.  A.,  obituary  noUce,  181,  448. 

Ulckr  of  stomach  with  symptoms  suggestlnfc 

perforation.    J.  N.  Marshall,  91. 
Ulcers,  cutaneous,  treatment  of.    D.  Couper, 

81,  146. 
University  of  Edinburgh :  chair  of  medicine, 
442. 
Glasgow :  April  graduation,  378. 
chair  of  medicine,  438. 
pass  lists,  438. 
Ureter,  calculi  removed  from,  through  bladder. 
D.  Nei^man,  51. 
calculus  of,  or  appendicitis?,  75. 
catheters,  Gaspers.    D.  Newman,  52. 
Urethral  stricture,  treatment  of,  75. 
Urotropine,  77. 

Uterus,  infantile.    J.  M.  M.  Kerr,  452. 
measurement  of  involution.    A.  Bfaclennan, 
261,  295. 

Varicosb  ulcers,  treatment  of,  72. 
Vaso^n,  186. 

Vomiting  of  pr^rnancy,  uncontrollable,  case 
of.    A.  Wauohope,  431,  454. 

WAUcnoPB,  A.— Notes  of  a  case  of  uncon> 
troUable  vomiting  of  pr^nancy,  434. 

X-RAT8  in  diagnosis  of  intrathoracic  tumours, 
232. 

YouKo,  J.— Three  English  medical  MSS.,  1560- 
1660,1. 


«LABaOW  :  PRIKTNO  BT  ALRX.  MACDODOALL. 


Digitized  by  LjOOQ IC 


Digitized  by  LjOOQIC 


Digitized  by 


Google 


Digitized  by  LjOOQ IC 


.'-i  24  1904 


Digitized  by  LjOOQ IC 


